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NURSING NOTES 


THE QUEEN’S NURSES’ BENEVOLENT FUND. 
H.M. QueEN ALEXANDRA’s kind and thoughtful 
appreciation of the efforts made by the nurses 
themselves and by others on their behalf in con- 
nection with the Benevolent Fund inaugurated 
by Tue Nursine Times is particularly gratifying 
to us. As our readers know, we undertook to 
start this Fund in response to widespread feeling 
among Queen’s Nurses that something of a prac- 
tical nature should be done in the matter. The 
Queen’s Nurses are among the best friends the 
poor possess, and nothing that the public can do 
to help them to make some provision for that 
rainy day which may come even to those best 
prepared to meet it is too greet. Queen’s Nurses 
have in less than eighteen months collected a sum 
of over £750, the bulk of which has been invested 
in sound securities, and Her Majesty’s encourage- 
ment not only marks an epoch in the histcry of 
these efforts which from smsll beginnings have 
now attained an altogether new significance, but 
it will spur us al! to fresh endeavour in the future. 
A full illustrated account of the interesting meet- 
ing will be found on page 706. We may add that 
subscriptions and donations should be sent direct 
to the hon. treasurer, Miss Grace Vaughan, 27, 
Bessborough Gardens, Westminster, S.W. 








THE MATRON OF ST. GEORGE’S HOSPITAL 

Miss Epitra McCautit ANDERSON, who is resign- 
ing her appointment at St. George's Hospital, 
has completed about eleven years of almost un- 
broken connection with that inctitution, the break 
being in 1906 when for a few montks she held 
the post of matron of the Royal Infirmary, New- 
castle-on-Tyne. Upon this appointment the in- 
vitation to St. George's followed closely, in 
November 1907, and in March 1908 Miss McCall 
Anderson entered upon the duties of matron. On 
returning to England, after six months as sister 
at her Scottish training school, she began in 1903, 
as sister, her connection with St. George’s. Miss 
McCall Anderson is also a member of the ad- 
visory council of the Territorial Force Nursing 
Service. In an interview our representative 
learnt that although during her connection with 
the hospital no very striking developments have 
taken place as far as the nursing is concerned, 
the scope of the training has necessarily been 
widened; for example, in addition to their ex- 
perience in the principal, out-patients’, or gyn#co- 
logical theatres, those nurses who take up elec- 
trical work have excellent training in that depart- 
ment. Other changes include developments in 
the lecture work and a general incresse in the 
nurses’ off-duty time. Our readers will join with 
us and with the nursing staff at St. George’s 
Hospital in wishing Miss McCall Anderson the 
best of good wishes in her future career. 

Q.A.l, MILITARY NURSING SERV.CE. 

Miss E. M. McCarrnuy, R.R.C., has been ap- 
pointed Matron-in-Chief in succession to Miss 
E. H. Beecher, R.R.C., who will retire on Sep- 
tember 22nd. Miss Beecher has been at the War 
Office for nearly twelve years. She was appointed 
Principal Matron and served with Miss Sidney 
Browne, the first Matron-in-chief, and afterwards 
with her successor Miss Keer for seven years, 
and was herself appointed Matron-in-Chief in 
1910. Miss Beecher retires with the satisfaction 
of knowing that the military hospitals are in good 
working order, and that the smaller hospitals for 
soldiers’ wives and children have been thoroughly 
brought up to date. Miss McCarthy has been 
working in the office with Miss Beecher for the 
last four years; indeed, they have worked to- 
gether since 1893, training together at the London 
Hospital and serving together in South Africa. 
Miss McCarthy is therefore thoroughly in touch 
with the administrative work. Nursing in military 


hospitals is now extremely well organised, and 
Miss Beecher considers the staff nurses the back- 
bone of the system since they do so much of the 
actual nursing themselves. 


The wards are now 
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never left without a trained nurse. The post of 
Principal Matron at Headquarters will now be 
held by Miss M. Wilson, R.R.C., who is at 
present stationed at Cosham Military Hospital 


KING EDWARD'S CORONATION FUND FOR NURSES. 


lus teath annual meeting was held at 73 Lowe 
Leeson Street, Dubin, when Mr. Andrew 
Beatue, D.L., presided. The report states vat 
26 new members have joined, and the number oi 
nurses who are DOW registered members ol Uli 
Society is 170. Grants were made to 26 nurses 
who applied for help. One nurse was granted a: 
annuity of £12 %s., paid from the Countess of 
Pembroke’s Fund, and 25 received grants varying 
in amount from £2 to £13, making a total amount 
of £180 7s., being almost £30 more than in thi 
previous year. ‘The society its money in 
vested, and this smal] capital is the nucleus of 
a fund which. it is hoped will grow to a large 
amount. In any case, by the legal trust attached 
it must be used for the sole benefit of the certi- 
ficated nurses for the sick woixing in Lreland. 

Miss Ranisden of the Rotunda Hospital in 
seconding the adoption of the report said the 
fund was not a matter so much for the public 
as for the nurses themselves. They should try 
to influence every nurse to become a subscriber. 

Miss Kelly, late Lady Superintendent Steevens’ 
Hospital; and Miss MacDonnell, R.R.C., were 
elected to the Council; while Miss McGivney, 
Lady Superintendent Mater Misericordie Hos- 
pital; Miss Powell, late Lady Superintendent, 
Charlemont Hospital; Miss Reed, Ivanhoe, Lans- 
downe Road; Miss Colvin, Lady Superintendent 
Mageough Home; Miss Phillips, Lady Superin- 
tendent Steevens’ Hospital, were elected as the 
nurses” representatives. 


has 


THE NURSES’ CO-OPERATION. 


THE nurses of the “Co-op.” are indeed fortunate 
in their new house at 22, Langham Street, Port- 
land Place, and no pains have been spared to 
make it not only homely and useful but beautiful 
as weil. Four large light rooms are devoted" to 
administrative work—i.e. the offices of the Lady 
Superintendent, Miss Hoadley and her assistants, 
and the rooms of the Secretary, Miss Gethen, and 
the clerical staff. A delightful little room built 
out on the leads is set apart for nurses’ interviews. 
Upstairs Miss Hoadley has her compact and con- 
venient little flat, comprising sitting-room, bed 
room and bathroom; and the two resident sisters 
have their bedrooms, sitting-room and bathroom, 
while higher still are the rooms for the domestic 
staff. The situation is central and extremely 
convenient; from the front windows one looks up 
Hallam Street, while at the back is Langham 
Place. The twenty-third report shcws that there 
are 461 fully-trained nurses on the general staff, 
thirty-five asylum-trained. nurses for mental 


patients, and twenty-eight eligible for election 
working on probation for six months. 
number of cases in 1913 was 6,715. 


The total 











A SPLENDID EXAMPLE. 

How a Queen's nurse has been instrumental in 
collecting a sum of £11 10s. towards the striking 
appeal for books for the blind now being made in 
connection with the National Institute for the 
blind wh ch is being rebuilt at 206, Great Port- 
land Street will be of interest to all her fellow 
nurses. KReulizing to the full the sadness and 
desolation that must always be more or less the 
lot of the blind as they grow older and find g0 
few recreations open to them Miss A. M. Good. 
man wrote to the headquarters of the National 
Institute for the Blind saying that she would like 
to help and asking for a collecting card. When 
Miss Goodman received the card she determined 
to spend her off duty time collecting for this 
splendid object. She cycled round her own neigh- 
bourhood, calling at the houses and sending m 
the card with a message, or, where she knew the 
residents, asking to see them and explaining her 
errand. The results of her effort far exceeded her 
expectations, but we are sure she has been well 
repaid for all her trouble. If any of our readers 
feel that they would like to help this admirable 
work by following Miss Goodman’s example, they 
should write to Mr. Pearson, at the address given 
above. 


COMPETITION FOR MENTAL NURSES. 

We have much pleasure in announcing that 
in response to repeated enquiries we have now 
made arrangements whereby a suitable question 
will be set in our June competition for mental 
nurses, both men and women who kave passed 
the medico-psychological examination. The ques- 
tion will be set by a matron of great experience, 
and the papers will be judged by her Mental 
nurses anxious to avail themselves of every pos- 
sible opportunity for gaining further knowledge 
are invited to enter for the competition ; the ques- 
tion will appear in our next issue, June 6. 


EVENTS OF THE WEEK 


Tis Home Rule Bill passed its third reading on 
May 25th by a majority of 77. It has now gone to 
the House of Lords for the third time. Parliament 
has adjourned till June 9th. 


) _ Sir Francis Laking, physician-in-ordinary to the 
| King, died last week. 
The militant suffragists in attempting to reach 


Buckingham Palace to present a petition to the King 
were met by a large body of police, and a number of 
arrests were made, including Mrs. Pankhurst. 

A lightship which left Glasgow for Newfoundland 
foundered in the fog, and the crew of twenty is 
reported lost. 

No news has been received of Mr. Hamel, the air 
man who left Calais on Saturday morning in his 
aeroplane to take part in the aerial Derby, and the 
Admiralty search has been abandoned. 

Mr. Chas. Edward Fenner, the stockbroker charged 
with the fraudulent conversion of monies entrusted 

| to him for investment has been sentenced to four 
years’ penal servitude. 

Nearly 1,000 applications to the authorities in the 
Law Courts have been made under the new ‘‘Free Law 
for the Poor’’ scheme which comes into operation on 
| June 8th. 
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THE LONDON NURSING CONFERENCE 


MENTAL 


HE first session of the Conference on May 
ie was devoted to mental and nerve work. 
Dr. Murray Leslie kindly took the chair. 

1.—THE PROGRESS OF MENTAL 

NURSING 
By Rosert ArmMsrroNG-JonEs, M.D., F.R.C.P., 
Lond. Resident Physician to the London County 
Council Asylum, Claybury. Lecturer on Mental 
Diseases, St. Bartholomew's Hospital. 

AFTER drawing a vivid word-picture of the 
terrible conditions of asylums for the insane a 
century ago, Dr. Armstrong-Jones described th 
treatment—benevolent, curative, and 
to-day, in “homes 


modern 
remedial—of mental patients 
of rest, schools for re-education, places for system- 
atic work and exercise.” 

The magnitude of this department of medicine, 
he proceeded, may be realised when the numbers 
of the patients and those that minister to them 
nsidered. At the present moment there 
are probably 140,000 persons who are mentally 
afflicted and under care in England and Wales 
alone. Approximately there are also 20,000 per- 
sons of all ranks in the United Kingdom engaged 
in caring for them in some capacity or another It 


are ¢ 


is most gratifying to those having the care of the 
mentally afflicted that this Congress realises tl 
honourable position of mental nurses by setting 


apart a spec al sitting to discuss their status and 
work. We cannot get on without your help, as 
general and hospital nurses, and the nursing pro- 
t complete without us. We desire to 
t class of pro- 
fessional persons who give their best services to 
the sick, the infirm and the helpless. We all 
know how useful are a few words of encourage- 
ment and how helpful are a few expressions of 
sympathy when we are engaged in hard and trying 
work, particularly when this work performed 
in undistinguished places away from the public 
gaze; and we are grateful for the notice that this 
Congress has taken of us and our special work. 
The mental nurse is as necessary to the com- 
munity as is the general nurse, and she needs the 
same qualities of heart and head as her sister in 
hospital life, possibly these qualities are even more 
indispensable to her than to the general nurse, 
who nevertheless may be engaged in more tech- 
nical and manipulative work. The mental 
therapeutics of displacing insane ideas by new 
and healthy thoughts, of restoring self-respect and 
reviving the familiar daily habits, is not the only 
sphere of the mental nurse. She has also the 
ideal work of a woman, which is nursing the sick. 
Last year there died in the asylums of England 
and Wales over 14,000 persons, and the causes of 
death include practically all the ordinary diseases 
of a general hospital and those that occur in 
private life. The cases that come into our 
asylums and mental hospitals suffer from a great 
variety of bodily diseases; there are cases of bron- 
chitis, pneumonia, pleurisy and tuberculosis; 


fess on 1s ne 


be considered an integral part of tha 


AND NERVE 





SESSION. 

various forms of heart affection; abnormal states 
of the blood vessels; diseases of the bladder, 
kidneys and other organs; in addition to the more 
special disorders associated with serious brain 
lesions, meningitis, paralysis and inflammation. 
There are also conditions specially connected with 
the puerperal and lactational states, and those 
associated with epilepsy, alcohol and other toxic 
causes. Moreover, there are those connected 
with certain periods of life incident upon arteric- 
sclerosis, senility, and the climacteric period; 
and the mental have to prepare for 
major operations, typhoid or scarlet 
fever, and to watch the effect and record the 
result of long continued administration of special 
remedies prescribed for physical: and mental 
weakness. To nurse insane, bed-ridden patients 
entails special difficulties. In the insane, the 
skin, the muscles and the bones are preternatur- 
ally sensitive, and it is a triumphant testimony to 
good nursing when I state that at the Claybury 
Asylum, with an average resident population of 
nearly 2,500 insane persons, there is at the present 
moment no patient with a bedsore, nor has one 
been known for a long time past, certainly for 
several years on the female side, and for over a 
year on the male side. I am proud to say that 
when patients are admitted with bedsores, as is 
sometimes the case, these heal up after the 
patients are received into the asylum. It is 
erroneous to think that the only nursing work a 
mental nurse has to do in an asylum is to mark 
the pulse, respiration and temperature and t 
keep a sleeping chart! 

I should like to see all holders of the certificate 
of proficiency in mental nursing granted by the 
Medico-Psychological Association duly  regis- 
tered, not only for their own benefit, but 
also for the special protection of the public, who 
should be warned against mental nurses under- 
taking work for the proper performance of which 
they have received neither training nor ex- 
perience . . The London County Council have 
recently raised the remuneration and re-classified 
the whole of the nursing staff in its service; and 
here I would add that the nurse owes a duty to 
herself as well as to her patient. She must be 
in good health to do her work properly; good 
health implies a buoyancy of spirits and freedom 
from irritability, and I am glad that many asylum 
authorities have lately extended the leave to their 
nursing staff, who should be above anxiety as to 
ways and means for themselves and their families. 
Thanks to the work of Sir William J. Collins when 
in Parliament, asylum workers are provided for in 
their old age. 

The nurse’s work is above all a moral and a 
practical one, not one of show qualities, but of 
quiet unobtrusive devotion to practical action. If 
behind and at the root of all this devotion there 
is a strong force of religious feeling, then you have 
a driving power which cannot be rivalled by any 
other. 


nurse n Ly 


to nurse 
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I believe that in the treatment of insanity as 
well as in other remedial departments there is a 
deep feeling that mental diseases should be pre- 
vented rather than cured. The trend of legisla- 
tion lately has been in this direction, and for this 
we need new workers. Certainly no other disorder 
is so amenable to treatment in the early stages 
as insanity. The ancient Royal Hospital of St. 
Katherine’s, which dates from the time of Queen 
Matilda, and is now being reorganised at the in- 
stigation of Queen Alexandra, is commencing a 
crusade of preventive work by the appointment 
of Health Visitors, and I should greatly like to 
prevention of mental diseases represented 
in this crusade by the appointment of asylum 
nurses. Should this be possible I trust the work 
which has been so conscientiously and so well 
carried out in our asylums may see its fruition 
by “making life more vigorous, decay less rapid, 
and death more remote.” 

The Chairman said that a great many important points 
had been raised by Dr. Armstrong-Jones, and perhaps the 


see the 


most important was that of closer co-operation between 
mental and ordinary hospital nursing. He asked how 
district nurses could help in preventive work. Dr. Helen 


Boyle, who occupied a seat on the platform told a story 
of a very troublesome patient at Claybury, whom she, as 
well as the nurses, was trying very hard to persuade to go 
into another room. What they were trying so hard to do 
was accomplished quite quietly and easily, without any 
fuss, by Dr. Armstrong-Jones, who simply said to the 
patient “IT am very sorry to see this.” The patient 
immediately obeyed. No nurse ought to be sent out 
to do mental nursing without proper training; such a 
thing ought to be just as shameful in mental work as in 
ordinary nursing. The mind was quite as important as 
the body, if not more so, and sooner or later every nurse 
came in contact with cases bordering on this type. Until 
a ward was set apart for such cases in every London 
hospital she did not believe the perfection at which they 
aimed would be possible. 

Miss Grace Vaughan said district nurses could do a 
good deal in helping people just on the border-land of a 
breakdown, by getting letters for convalescent homes and 
keening a gencral eye on the patients. 

Miss Breay said the difficulty came in when a poor 
patient was not certifiable, as very few hospitals dealt 
with such cases. She mentioned the Piccadilly flat case 
in support of the plea for the registration of mental 
nurses. 

Dr. Armstrong-Jones said he was very glad to see that 
his mention of religious fervour had been so much 
appreciated in that room. If the influence of the chaplain 
could be supplemented by the staff, so much the better. 
With regard to preventive work, at all the asylums of 
London the L.C.U. requested the superintendent to send 
the names of all patients under fourteen to the head office 
in London; these were handed to the education authority, 
which watched over these children so as to prevent 
further breakdowns, and the district nurse had a very 
important preventive influence in looking after the teeth, 
which were often the immediate factor. Another cause 
was the sight tecently he had had a case of a woman 
who was intensely short-sighted in one eye, and who 
suffered so badly from headache that she had attempted 
suicide. She was brought to Claybury, fitted with glasses, 
and was now perfectly well. Dr. Armstrong-Jones 
referred to the pioneer work being done in Brighton by 
Dr. Helen Boyle, especially to her practice of “ opposites,” 
e.g., putting a plump nurse of a somewhat phlegmatic 
temperament to care for a thin excitable patient. There 
had never been restraint in the whole of the history of 
Claybury. Just as it was unwise to ‘‘don’t”’ children, so 
the insane must not be treated by coercion. It would 
be a great boon if the general hospitals were able to 
take some cases. A few were taken at Bart.’s, and that 
was the greatest possible help, for no disease was .more 
preventible. 





11—THE NURSING OF NERVOUS 
PATIENTS 
By Epwin Ass, M.D.Lonp., Direcror, LoNpoN Neryg 
CLINIC. 

SPEAKING extempore Dr, Ash said :—The nursing of 
nervous patients bids fair to become one of the largesg 
departments of nursing, and the present occasion gives 
me an opportunity of emphasising two or three mogt 
important points about that branch of work. And firstly, 
a plea for the better understanding of terms. Most of 
nervous patients when faced with any form of 
but that is not what is meant by the tem 
‘“*nervous,” by which you mean a_ patient who is ip 
some way afflicted with some form of disorder which 
deranges his conduct or which throws his attention into 
himself more than formerly. The term nervous should 
not be used in such haphazard fashion as it is sometimes, 
I am astonished, for example, to see that the term neurotic 
is still used at hospitals where diagnosis is supposed 
to be understood, just as, some years ago, it was cus 
tomary to lump all fevers together under the term fever. 
I should very much like to see, not only among medical 
students and doctors, but among nurses, a greater under. 
standing displayed towards the treatment of mental and 
nervous disorders than there is at the present time. A 
nurse is apt to say “I think this patient is becoming 
’* whereas, obviously, both patient and nurse are 
mental as well as physical. This of the term is 
absurd. What the nurse means is that there are 
symptoms tending to change a condition of neurosis to 
some kind of insanity. Nurses may understand that while 
it is not yet possible to classify all cases of neurosis as 
one would like, it is possible to make several fairly 
defined groups. Thus neurasthenia is a recognisable 
disease, frequently secondary to some drain on the system: 
and there is a separate group of cases closely allied te 
it, but these may be separated under the head of p<ychas- 
thenia, and both exhibit an irritable weakness. It is 
characteristic of nervous t*ssues in a state of exhaustion to 
show features of irritability and weakness, and in the 
cases of neurasthenia irritable weakness is clearly present. 
In many cases brought on by some over-strain or poisonin 
of the system through disease, or derangement through 
shock, a previously healthy system is dragged down. It 
is very important to say “Here is someone with neuras 
thenia’’; not ‘‘Here is a nervous patient’’; just as you 
make a similar distinction between fever and _ scarlet 
fever. In the case of someone always delicate and 
nervous, who exhibits in after life the phenomenon of 
phobias, e.g. the terrors of closed spaces, or open spaces, 
railway journeys, or being in the dark, one says ‘* Here 
is a patient who differs from a _neurasthenic patient 
and there is some reason in 


us are 
illness ; 


mental, 


use 


suffering from overwork, 
giving the name psychasthenia to that case. Thus I 
have been able to mention two well-marked kinds of 


symptoms which may be distinguished in the general 
class of nervous patients. Again there is hysteria, and 
if you want a good account of it, you cannot do better 
than read the remarkable lectures by Dr. Ormerod in 
the Zancet, which bring the subject up to date very 
clearly. Most nurses. I find, think it means a patient 
who is shamming. That is quite wrong. It has certain 
definite sensory and motor symptoms, and should be quite 
as easy to diagnose as a well-marked case of appendicitis; 
but I find nurses quite oblivious that there are such 
signs. They do not understand that the signs can be just 
as easily noted. 

Neurasthenia, psychasthenia, and hvsteria. These terms 
mean something, and there are certain signs which dis- 
tinguish each group, and which you will be able to dis 
so do not use the term nerrous, which means 
nothing at all. Scientific nursing depends on understand- 
ing which group any case belongs to. You should dis- 
tinguish the nervous patient from the insane by the 
fact that in insanity there are certain well-recognised 
signs by which the expert knows that the patient has 
passed the border line between sanity and insanity. 
If you think a patient is sometimes nervous and some 
times mental, please do so because you have some reason, 
and not because the patient is more troublesome op 
some days than others. Patients are often labelled 
“mental” because they do not do what the nurse wants 


criminate ; 
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The Blood-forming Power of Sanatogen 








as proved by the great increase in the red colouring 


matter and in the red blood corpuscles. 


Medical literature has, during the last 
few years, recorded many specific instances 
of the remarkable blood-forming power of 
Sanatogen, both in regard to the red 
colouring matter and the red blood corpus- 
cles, on which, as every nurse knows, the 
general health of the individual depends. 

A striking illustration of this fact is 
furnished in the accompanying diagram, 
based on observations made by Dr. 
Starkloff, of the Consumption Sanatorium, 
Belzig, Germany, and published in Zeit- 
schrift fiir Tuberkulose, No. 6, 1911. 


The diagram shows the average increase 
in the red colouring matter of the blood 
during nine weeks, based on the analyses 
of thirteen patients. 

It proves that during the whole period 
—from the beginning of the second week, 
when the influence of Sanatogen began 
to make itself felt, until the end of the 
ninth week, when the administration of 
Sanatogen was discontinued—there was an 
uninterrupted rise in the red colouring 
matter from about 71 per cent. to 90 per 
cent., or, roughly, 20 per cent. in the time. 


AVERAGE INCREASE OF RED COLOURING MATTER, 


from Observations made by Dr. Starkloff at the Consumption Sanatorium, Belzig. 
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Conclusive as is the evidence furnished by 
the diagram, its importance is considerably 
emphasised by similar results recorded in 
the English medical journals. Thus,in The 
General Practitioner, the author of an 
article records the following cases :— 

(1) In a girl of 17, suffering from 
neuralgia of considerable intensity over 
the eyebrows, the red corpuscles numbered 
3,900,000 per cubic millimetre and the red 
colouring matter was 40 per cent. She 
took Sanatogen for twenty-one days, when 
her red blood corpuscles numbered 4,200,000 
per cubic millimetre and the red colouring 
matter had risen to 56 percent. She made 
a quick recovery. 

(2) A fair-haired girl, aged 12, suffering 
from a fourth attack of chorea, showed red 
blood corpuscles numbering 3,600,000 per 
cubic millimetre, with red colouring matter 
49 per cent. Atthe end of a month’s treat- 
ment with Sanatogen the’ red corpuscles 











numbered 4,500,000 per cubic millimetre 
and the red colouring matter was 55 per 
cent., while the spasmodic movements of 
the disease had entirely disappeared. 

Again,in The Medical Press and Circular, 
the writer of an article records this case :— 
A woman, suffering from melancholia, who 
took to her bed after sustaining a severe 
shock from the sudden loss of her favourite 
child, showed red corpuscles numbering 
3,800,000 per cubic millimetre, with red 
colouring matter 48 per cent. At the end 
of a fortnight’s treatment with Sanatogen, 
the red corpuscles had risen to 4,000,000 
} r cubic millimetre and the red colouring 
matter to 52 percent. Her mental condition 
was restored and she was able to resume her 
home duties. The physician recording the 
case states: “The improvement in this case 
was most striking and suggestive.” 

Free samples will be sent to all nurses 
who enclose their professional card. 


A. Wulfing & Co., London, W.C., Berlin, New York, Sydney, Cape Town, Shanghai, Bombay. 
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Grit Throats 
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= - Vecember -——@ 
—— a 
_——— —s 
o—— Dear Sirs, ——#+ 
4 | am much obliged to you for the ——— 
——— generous Sample of Peters Swiss Milk == 
—— Chocolate, | have had occasion to prescribe —— 
== it in a case of considerable danger from p= 
a loss of appetite and lack of nourish- ——ae 
a ment, and it was appreciated and easily ——— 

————4 assimilated. a 4 — 

— 1 have also advised it in cases Of sore 
o—— throat caused by mechanical irritation 

———J of coal dust, dust, Skating rink particles, —> 
=< etc, and have found it an excellent preventative = 
—— tain with Appreciation of the merits =: 
—— of this preparation — 
oo Yours Cruly ——s 
=> Gaon eee, —- 
— (Name & address Supplied to any medical practitioner ) a 
eed we —- 
—— (The above appreciation must interest i 
+ nurses generally, especially those living in ae 
eS mining and industrial districts, & points =e 
SS some .of the many merits of Peter's Swiss -- 4 
— Milk Chocolate. The value of Peters Swiss Milk —— 
—— Chocolate in the case of illness is already recog- —— 
a nised - it is readily accepted by the patient when —or 
=S>= an ordinary convalescent food only creates nausea, ——s 
——— —— 4 
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T YT > ‘ T . my 
HINTS ON TROPICAL NURSING 
By G. Lanotey, Ex-Sister or St. Taomas’s Hospirat, THE INDIAN ARMY AND GOVERNMEN1 
Crvi NURSING SERVICES. 
V.—LEPROsY. liability in many instances to excessive sweating; 
Definition.—A chronic infective granulomatous | which comes on without apparent provocation, 
disease (produced by a bacillus which has been his may be general, or confined to particular 
found in the bed-bug) characterised by lesions of | parts, generally the trunk, the limbs being un- 
the skin, nerves, and viscera, resulting in local | affected or even being the subject of anidrosis 
; ] f ° ° . ] ] 
anesthesia, ulceration, and a great variety ol absence of sweating); and it usually happens 
trophic lesions After a long course it is almos that these sweatless spots become anesthetic at 
invariably fatal. later period of the disease. 


Leprosy has existed in almost all parts of the 
T 


world, but as its endemic prevalence appears t 
be bound up in some way with uncleanly habits, 
squalor, dirt, and poverty (not, be it noted, 
directly caused by these things, but associated 
with them), it has been successfully swept from 
the continent by improved social and hygienic 
conditions, and is now considered more especially 
a disease of tropical and sub-tropical countries. 

Symptoms.—Leprosy has always been spoken 
of as a loathsome but, as a matter of 
fact, especially in its earlier stages, it is not even 
a striking disease. Often for years the only 
visible evidence of its existence may be two or 
three small blotches, or perhaps one or two 
patches of pale pigmented skin about trunk or 
limbs (concealed by the clothes and perhaps dis- 
regarded by the patient himself) the tru 
ficance of which can only be determined by an 
expert. As a rule, leprosy develops very slowly, 
and it is not until the later stages that we see the 
disfiguring and extensive lesions on which popular 
conception is founded. 

For this reason the equivocal skin lesions in 
persons residing in, or coming from, endemic 
haunts of leprosy, should be regarded with sus- 
picion, otherwise they are apt to be misinter- 
preted and overlooked, and years elapse before 
serious mutilation or deformity is produced. 

There are three forms of leprosy: nodular 
(sometimes spoken of as tubercular), nerve, and 
mixed leprosy, a combination of the two. The 
period of incubation has to be reckoned in years, 
usually two or three, and as many as twenty- 
seven have been recorded. Fever is almost in- 
variably a feature, recurring off and on for on 
or two years; there is an unaccountable feeling 
of weakness, accompanied usually by a sensation 
of heaviness, and a tendency (sometimes irre- 
sistible) to fall asleep at unusual times. Dys- 
peptic troubles, associated either with diarrhea 
or constipation and usually attributed to “liver,” 
are also common. Epistaxis and dryness of the 
1ostrils may be noted, headache, vertigo, per- 
versions of sensation—such as localised pruritus, 
hyperesthesia, “pins and needles”; neuralgic 
pains, intermittent for the most part and perhaps 
very severe and especially common in the limbs 
and face; general aching, rheumatic-like pains in 
loins, back and elsewhere; all or any of these 
for months before may herald approaching 
leprosy 

Another curious feature in early leprosy is the 


disease, 


signi- 





It is well to bear in mind that, as in syphilis, in 
a very small proportion of cases of leprosy is 
there an absence of constitutional symptoms prior 
to the appearance of the specific skin eruption. 
Such cases do occur, although they are distinctly 
rare. 

After a longer or shorter period of indifferent 
health, and being sometimes preceded by a more 
than usually severe attack of fever or other 
phenomena, an eruption appears upon the skin. 
This occurrence generally coincides with, or is 
soon followed by, an improvement in the general 
health. Although strictly macular, this erup- 
tion—the primary exanthem of leprosy—varies 


in size of spots, their number, duration, and 
other characteristics. The earlier spots are 


usually purely erythematous, disappearing on 
pressure, and being darkest in the centre; in 
some cases they may be pigmented from the 
outset. 

Or it may be that the centre of an erythema- 
tous patch clears up, the periphery of the patch 
remaining red and perhaps becoming pigmented; 
so that the affected spot comes to present the 
appearance of a red or dark ring, enclosing a 
patch of pale, usually anesthetic skin. In cer- 
tain instances the eruption may be preceded by 
a sensation of burning, tingling or pricking. At 
first the spots may be evanescent and may fade 
wholly or in part in the course of a few days, 
weeks, or months; but as the disease progresses 
and fresh spots appear, they tend to greater 
permanency, to be more liable to pigmentation, 
and are partially or wholly anwsthetic from the 
outset, or subsequently become so. A striking 
feature in all leprous eruptions is the loss of the 
hair in the affected areas, except the scalp, which 
is never affected either with leprous eruptions or 
with what could be considered leprous alopecia. 
As the face is prone to all forms of leprous erup- 
falling off of the evebr i 
very early, and very characteristic phenomenon. 
The beard is apt to be patchy, particularly in 
nodular leprosy. In many instances before they 
drop out, the individual hairs become white, or 
downy, or splintered. The frequent seats 


chee ks 


tions, ws is a very usual, 


most 


of the primary eruption are the face. nose, 

and ears: the extensor surfaces of the limbs... the 
ha Iks of the hands: the hack. buttocks, hdo- 
men. and chest The palms of the hands and: the 
soles of the feet are rarely if ever attacked: the 
sealp never At this stage of the disease the 


> membranes are verv rarely affected 
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Tootal’s Piqué is soft and pliable 

— cool — smart and comfortable 

— ideal for Nurses’ Uniforms. 
SeeName on each Yard of Selvedge 


GOTALS PIQUE 


Q/2 Per YARD - 43/44 ins wide-Winte € Fast Colors 


is double-width (43-44 ins.)—economical 
to cut out. Reinforced between cords to 
prevent tearing or cracking. Launders 
well and retains its freshness. 


White, ivory, and tussore in four widths 
of cord, and charming colors guaranteed 
indelible, 2/2 the double-width yard at 
Drapers and Hospital Outfitters. 











a Pap Pa 
Ad ar Ss : : 
Address: Toorat BroapHurst Lee Co., Lrp, atte 
(Dept. 47), 132, Cheapside, London, E.C. bates cence 
Strand, London 


























NURSES’ BAGS. 
Black Waterproof Cloth, with removable lining, HUSS EY’S 
APRONS, 


3/9, 6/-, and 10/6 each. 
are smart, professional, and thoroughly 


Do. Best Black or Brown Cowhide, 
8/9, 10/6, 15/-, 24/- each. 
serviceable. Perfect fitting gored skirts, 
72 in. wide at hem, and large bibs, which 


Do. Best Morocco, 10/-, 13/-, 18/-, 25/-, 33.6 each. 
almost completely cover the dress. 


Out-of-sight pocket. 

Best Finished Calico, 2/114 each; 
Lengths 34in., 36in., 38in., 40in 
3 tor 8/9 carriage paid. 

Good Strong Union, 3/11 ‘each; 
3 for 11/6 carriage paid. 

Pure Irish Linen, 4/11 each; 


3 for 14/6 carriage paid. 
Stocked in 3 lengths, 36”, 38”, & 40”. 
Also for slight figures the same perfect 
shape but on a smaller scale, iu above 


three qualities, 2/6, 3/6, 4'6 each 


NURSES’ OUTFITS 
No matter what you want in Nurses 
INDOOR WEAR, we can supply the best 
possibie articie at the lowest possible 
price. With an experience of 50 years we 
pave earned a reputation fi or \ ALUE that 
Is second nv other house in the trade. 
Try our Collars, Cuffs, and ‘Belts, which are all made 
exclusively for us by a first-class Londonderry maker, 
Four-fold Collars at 6d, each, 5/6 dozen 
WRITE FOR FREE CATALOGUE 
everything 
ard will d« 


THE MEDICAL SUPPLY ASSOCIATION, gio, Suro Wear 8 pate 


UNIFORM PROVIDED. 


167 to 173, Gray’ s Inn Road, London, Ww. Cc. i. HUSSEY & CoO.“ 


ery my Seemann Shine Telephone: sx62 Royal. 116, Bold Street, Liverpool. 














ILLUSTRATED PRICE LIST POST FREE 
ON APPLICATION. 
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To H.M. 
War Oftice, 4 
arrou "Ss HLM. Write for full range of patterns 
1 Off ’ 
“Seen (post free) of GARROULD'S 
160 to 162, EDGWARE ROAD, MARBLE ARCH, LONDON, W. oo Celebrated Washing Cotton Dress 
HOSPITAL CONTRACTORS. &c. Materials as used in the principal 
CELEBRATED CLOAKS __ | ‘ts Aykns sl Kusing 
Institutions. 
MADE of ALL-WOOL CRAVENETTED CASHMERE, 
SHRUNK and SHOWERPROOF. 
SPECIAL NOTICE.—All of GARROULD’S A Quality CRAVENETTED —_~ 
CLOAKS are stamped with the word ‘‘CONQUERINE,” which is a ye 
guarantee that the colour will not fade, although exposed to sea g 
influences or strong sunlight. 
The PROCESS IS CONFINED ENTIRELY TO GARROULD’S, and the word 
‘CONQUERINE ” is attached only to their Cloaks, . Say 
i‘ 
oa x \ 
FOR a ae \ 
The ** VIOLA” CAP. , 
# UAE The ‘*FALMERE.” 
SUMMER ee Sew See A —_ with 
Garrould’s New Cap. me “ rR - hw 
WEAR. Made of fine Cambric, With long Bain ee emer 
with strings, 4/3 each. Fail, 4/= extra. 
The *‘ FLORA” APRON. 
With Gored Skirt. = 
PATTERNS , Note the width of our Aprons. 
n Stou Linen - finishes oth, 
POST 54 “4 wide at che fo 4 ¢ 
Superior quality, 60 in. wide, 4/91, 
FREE. ‘216 si 241, 
- In pure Irish Linen, 60 in. wid 
< In tl bd 6, 3 mt 46, 5/6 , 
(ReGISTERED.) (REGISTERED) (ReGISTERED.) in. es wets hon 
**HONORA. s ” 
The “* ELLESMERE.” tn ait woal Gravenetted The ** TAVISTOCK. 
In All Wool Cravenetted Cashmere Cloth. In All Wool Cravenetted 
Cashmere Cloth, A quality, guaranteed 48/ Cashmere Cloth. 





Aquality, guaranteed B 

¥ site 3 In fine All Wool 

In fine All Wool Serge, 
25/6 ad2 

InShowerproof Alpaca Q In Lanark Serg« 


NOTICE. 


3/6 
8/6 
96 
3/6 


and DRESSINCS 
are the BEST 
POSSIBLE VALUE. 
LINTS, GAUZES, TOWS, &c. 
Absorbent Wool, Plain White, 
Hospital No. 2 .. : ove 
Absorbent Wool, Plain White, 
Hospital ¢ nog ; --» 10d. 





8d. 7/6 
9/9 


Absorbent ol, Plain White, 

Super quality .. a ee "1 11/9 
Absorbent Wool, Plain White, 

Superfine quality (in cartons) 1/4 15/- 
Absorbent Wool, Grey... 6)d. 6/3 


Animal Wool, 2/- - per Ib. 
N.B. — Special quotations for large qi 
en ae 1 lb 


21/-and 26.6 
In Showerproof Alpaca 18/9 


Carrould's WOOLS 


Per lb. Doz. Ibs, 


1antities. 


be Ags each 9d. 8. 
Tenax ons 16 17/- 
Tow, Plain ... 4id 4/3 
Absorbent Lint, Plain, Hospital 

quality 14 15/9 
Absorbent L int, Plain, Surgeon‘ ~ 

quality . V7 18/- 
Absorbent Gauze, Ph ain : White, Packet Doz. 

$2 in, in 6 yard packets 6d. 5/9 
Absorbent Gauze, Plain W hite, 

best, 86 in. in 6 yard packets 7Jid. 7/4 
Gamgee’s Absorbent Gauze and 

Cotton Tissue. Per Ib. Doz. Ibs. 

(14 15/- 
Robinson's best, in 8 qualities ne 21/- 
2's 27/6 
Tow, Carbolised ... 6d. 6/- 
Cellulose Wadding 7d. 6/6 


5/ Best quality, guaranteed, 
Serge 35/6 
In fine All Wool Serge 
3 


138 5/6 «od 39/6 


The 
“wa ‘‘ MIDHURST.” 
In Hospital Washing 





GARROULD’S NURSES’ 
CATALOGUE 





Containing ove 





POST FREE. 





(REGISTERED.) 





Cloths. 
Stock sizes 10/6 
To measure, with 








fittings, 14/6 a The ** VARCIA” (Reop.) 
Also wm stout Zephyr, 7. COLLAR 
or Egerton Mercerised , : . 
Finisted Cloth or The new shape to o_- upon 
White Piqué, 16/6 the shot - i 
In Cashmere and Serge, — Width, 24 in. at k, 6id. 
33/6 ~ Trret each; 3/3 the .. nlf. dozen, 
The “VARCIA” (Reep.) CUFF. 
With Round Corners, 
8$in. deep, 6d. per pair; 3/8 t 1e half-dozen, 
a 4in. deep, Zid. per pair; 3/Q the half-dezen. 
Dr. SCHOLL’S in. deep, Bid. per pair; 4/3 tl e half-dozen 
‘*KORRECTO” SUPPORTS 
for Weak Insteps, 4/6 —- T - 
With Double Spring, 7/6 SSeS Dp 
(ReoisTerep.) GARROULD’S Reliable CLINICAL 
THERMOMETERS. 





The ‘*‘ NETLEY” SHOE. 
For the Wards or Outdoor Wear. 
Made of Soft Glace Kid, with } Rubber Tips 
inserted in the heels, rendering them silent. 


Shape—Round or Square Toes, 
7/11 per pair. 


6/6 and 


ENGLISH MAKE AND GUARANTEED ACCURATE. 
In Nickel Cases. AT SPECIAL PRICES. 
THE “HOSPITAL” Qd. each, q 6 doz. 


Garrould’s Ordinary - Ve am 10.- 


” 


Garrould’s Midwifery = 1- 
Garrould’s Half-minute ... 4/6 _,, 16° ,, 
Garrould’s Half-minute, 

with magnifying lens } 26, 27» 


HOSPITAL THERMOMETERS may be had 
without cases in quantities of 1 doz. at 6/6 








Telegrams—“GARROULD, 


LONDON.” 


Telephones—5320, 5321 and 6297 


PADDINGTON. 





ss, 
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Tl ssential eleme nt in nod ilar le prosy is the tematic attention Lo perso! al and dadomestk 
leproma ts dimensions, combinations, situa- hygiens and clea liness , Irequ nt bathing ba the 
tions, growth and decay give rise to the more | free use of soap; frequent changes of undercloth 
manifest symptoms of the earlier stages of this | ing; good food; fresh air; light work; the avoid 
disease. rhe leproma s formed by infiltration ance of overstrain, fatigue, and ex] re to d 
of ti deeper layers of the derma, and as this weather. 
siowlV oO? rapidly increases 1t lorms a prominent Drugs appear to e but little effect pon ti 
rounded boss (the size of a split pea, bean, or a disease; salvarsan produces a reaction so} 
plaqu many inches across) covered with un similar to that noted in s) philis, and Is thought 
bro epidermis rhe colour varies from red to by some to hasten the epithelialisateon of the 
dirty pink mm the earlier a d congestive active ulcerated patehe : The most usual and perl 
stage to dark brown or dirty yellow in the later most encouraging drug is chaulmoogra oil ven 
stages Phe patche s are usu ly devoid of hair. n caps ules by the 1 uth, beginning by 10 
anesthetic, somewhat greasy-looking, and per- doses three times daily and grad ly increasing uj 
haps stippled with gaping follicles. When many | to a daily maximum of two drachn The o 
lepromata run toge ther, tl growth causes th lso rubbed twice daily for a quarter of 7 
natural folds of the skin to be exaggerated, thus ver the affected areas This treatment should 

sing. great disfigurement The skin of tl ve honestly persisted in for s | 

rehead and eyebrows is thrown into massiv ! S sodium chlorid d | led 
ds and overhangs the eyes; the fleshy parts of | in the diet, and hot salt : 
the nose broaden out; the cheeks become mas since salt undoubtedly inhibits the a th of tl 
if =6sive; the lips are thickened and protrude; th bacill 

chin is swollen and heavy; the external ears ar 


thick and pendulous; and the bloated, dusky, |"-WEW OPENINGS FOR NURSES 


wrinkled, greasy, passive countenance acquires 


the repulsive appearance designated “leontiasis.” ~ IDE by side with the complaints of shortags 
The normal and usual fate of the nodule is f nurses fresh developments are taking place 





either first to soften in the centre and then to be almost d } Ul nursing Neild, he mpaig! 
ibsorbed, k aving a smooth circular patch ot sear against tuberculosis Is calling for mol and mor 
t : or, afte softening, to ulcerats and dis human agents to take then pi ' i the ranks 
arge a sticky yellowish pus. Fingers and toes | Of those doing preventive or remedial work ; wider 

a ilcerate and drop off or becom: atrophic, and dissemination of general knowledy as to th 
" finally the p it ent’s sig] t, sme ll ul d taste are In- U rrible ravapes made DS venere al diseases 1s le d 
vaded, until the leper is mercifully carried off by | ing to an increase of facilities, at any rate at the 
phthisis or pneumonia. larger hospitals, for special treatment and nurs 

cite mewn bk prosy the anestl 1 begins most ing; greater attention is being paid to the ques 


| leS1]i 
if commonly in the feet, thighs, hands, arms and | tion of mfant mortality; a national campaign 
rainst cancer is demanded, and immense ex 











face. Later, and more rarely, it affects the trunk, 
1d large areas of skin are o -cupied by erythema- penditure on a national nursing service is for 
tous or pigmented patches, usually ringed, and | Shadowed. Never were the opportu ties Of the 
resembling somewhat the body-ringworm so com- | !urse so great or varied, never, since the days ol 
mon in natives The involvement of the nervous Florence Nightingal has the nursing protess 
system becomes profound, and severe 1 ralgic been pos n of greater public prominence 
pains are complained of; ulceration occurs in th Apart from the tuberculosis campaign, to whicl 
! s membrane of the nose, the septw ften é r eisewhe! teresting to | n tl 
| ng dest ed: the lips n beecon paralvsed. t! London He S]} l is about to add a ther floor 
° with articulation and permitting ¢] existing block, where fifteen beds in separate 
s » dribbl from th I tl ! < I ms { t d to tl salvars treat- 
str Pe ting uleer « t} f = ve? mel! Spec | terest nurs tt ne so ft 
| l s1or nerve len? ()n ft hol t! I Sl { ng pl ( ted th | dor 
} +} | f this rm o lay S 2 . r S } ! nt 
s] r than the nodular variety, tl rage di \ | ward has b set aside at G s 1 
tion of the latter is from eight to 1 s, of | the salvarsan treatment Among provi 
nerve leprosy about eighteen vears Death | pitals it is noteworthy that at the Radcliffe fy 
usually results from diarrhcea, chronic nephritis firmary, Oxford, both tuberculosis and salvarsan 
or pneumonia. work has been done for some time past It is 
Complete recovery is an event so rare in leprosy asy to see that with all these new activities in 
that, though it may be hoped for, it must not be the more important hospitals the demand fo 
expected: it is feebly contagious and if only on nurses is likely to be very largely increased in the 


tubercle, or one limited lepra macula is present, | near Tuture. 
and there have been no constitutional signs of a 
general invasion it is advisable to excise the 
affected spot freely, as it is just possible that this SEE NEXT WEEK’S ISSUE 
ma be the point of invasion and that the diseas« FOR NEW COMPETITIONS 
is limited to this. 

— Treatment consists of scrupulous and sys- 
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THE QUEEN’S NURSES BENEVOLENT FUND 


LETTER OF ENCOURAGEMENT FROM) HLM. 


MOST delightful surprise was awaiting the 
large number of subscribers, many of them 
nurses, who gathered at No. 27, 
Gardens on Monday afternoon by kind 
of Miss Grace Vaughan, Superintendent of the 
Westminster D.N.A., for the first annual meeting 
of the Queen’s Nurses’ Benevolent Fund inau- 
gurated by Tue Nursina TIMEs. 
After tea and ec 
visitors adjourned to the drawing-room and office 
adjoining, where the chair was taken by Miss Amy 


Hughes, the President. Miss Hughes « «pressed 
in being present, and 


Be ssborough 


Invitation 


onversation aownst rs the 


I 


the great pleasure she felt 
also in the excellent progress of the Fund. It 
most satisfactory to find that a small movement, 
begun quietly, had spread so widely and had done 
such excellent work. Miss Hughes then called 
upon Mr. Frank Knollys, who, she explained, had 
given much valuable help in connection with the 
investments of the funds. 

Then came the surprise referred to 
until that moment only three people in the room 
were aware that H.M. Queen Alexandra had sent 
a warm letter of thanks to those who had alre ady 
worked so hard to get the Fund started, and of 
encouragement to go on. The letter, read by Mr. 
Knollys, as follows :— 

Mariporoven Hovse, 

Patt Matyi, May 8, 

Dear Mr. KNOLLYs, 

Her Majesty Queen Alexandra understands 
that the Annual meeting of the Queen’s 
Nurses’ Benevolent Fund takes place on the 
25th inst. 

Her Majesty, as you are aware, 
very sincere and sympathetic interest in this 
movement, and is particularly glad to know 
that the Fund, which was started in 1912 to 
provide pensions for Queen’s Nurses, has been 

sum 


was 


above, for 


was 


1914 


1 
takes a 


so successful, and that a considerable 
of money has already been invested. 

Will you assure the meeting of Her Maj- 
esty’s cordial approval of the aims and objects 
of the Fund, and of her ap] reciation of the 
commendable efforts of the Nurses to help 
themselves and to provide for their old age. 

Her Majesty thanks the heads, the Super- 
intendents, and officers of the Queen’s 
Nurses, who are devoting so much of their 
time to the devi lopm nt of the scheme, and 
wishes them continued success in the useful 

and work they are carrying on, 

which is so deserving of all possible encour- 

agement. 

Believe me, yours very truly, 
(Signed) HENRY STREATFEILD. 

Mr. Knollys said that Queen Alexandra had 
been told how much the nurses were doing in con- 
nection with the Fund, and on hearing that, she 


necessary 


thought she would like to send them a message. 
It was a great thing that Queen Alexandra had 
been pleased to give a message of encouragement 
to their work, and he was sure that they would 








QUEEN ALEXANDRA, 
have the letter to keep among 
archives. Referrmg to his own connection with 
the Fund, Mr. Knoilys said he need hardly say 
that any talent or business capabilities that he 
possessed were absolut ly at their service. He 
would not be there unless he had been really in. 
terested in the Fund, and he thought it was a very 
commendable thing that the nurses were looking 
forward to providmg for their old age. He 
thought, too, that when the outside public knew 
nurses were trying to do something for 


like to 


that the 
themst lves, the a would be more ready to come 
forward to help. He hoped it would be possible 
later to formulate a scheme by which seme fur. 
ther help could be obtained, so as to put the Fund 
It would be seen that a very 
in expenses, and the bulk 
nvested in sound 


on a& soul d basis. 
small portion had gone 
of the money contributed was 
Colonial securities, yielding an income which in 
turn would be re-invested, so that, like a snowball, 
it would get larger and larger. Mr. Knollys then 
made a fur.her announcement, to the effect that 
Queen Alexandra’s committee had allocated a 
sum of money to endow a pension for a 
Q@ueen’s Nurse; and he added that when others 
saw how keen the nurses themselves were in this 
matter they would feel obliged to do all in their 
power to help so commendable an object. 

As Mr. Knollys was obliged to leave for another 
engagement, a very hearty vote of thanks for his 
services on behalf of the Fund, especially in bring- 
ing it to the notice of H.M. Queen Alexandra, was 
passed at once. Miss Hughes said that in addi- 
tion to his other he lp, Mr. Knollys had secured 
for the Fund a friend of his who was undertaking 
the duties of auditor. Queen Alexandra's letter, 
she proceeded, was a very great encouragement 
to them all, and a letter of thanks would be sent 
in the name of the subscribers and officers of the 
Fund. Miss Hughes then read a letter from Miss 
Marsters, the chairman of the Fund, regretting 
that indisposition prevented her being present. 

Miss Grace Vaughan, Hon. Treas., then read 
the financial report. 

Donations and subscriptions for the period ending May 
19th, 1914, amounted to £743 lls. 9Qd.; interest on 
deposit, £12 1s. 10d., making a total of 13s. 7d. 
[The expenditure has been: postage, &c., 
invested, £649 5s. 9d.; on deposit at the ban! 
current account, £1 19s. 9d.; in hand, £6 12s. Since the 
accounts had been sent to the auditor on May 18th, 
£24 9s. 8d. had been received, and only that morning a 
Menaii Bridge had sent in £9 which she had 
The progress of the Fund was most encourag 
“ome in steadily, and 





£64 6s. ; 


nurse at 
collecte d. 
ing. The nurses’ contributions had 
as the result of the appeal sent out to all secretaries of 
Associations, many letters had been received asking for 
further information as to the working of the Fund and as 
Associations were doing. From Chertsey, 
request for 100 leaflets to send 
out with each copy of the annual report. The Devonshire 
and Buckinghamshire Associations also asked for leaflets. 
At Knighton (Kent) and Rochdale arrangements had been 
made to have a box on the table at each meeting, so that 
members of the committees could give small sums. The 
secretary at Beaumaris subscribed personally, though the 
committee did not at present. The chairman of the 


to what other 


for example, came a 


their 
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“Annealing” and what it means 


Directly a Glaxo Feeder has been shaped (as described 
last week) it is placed inside the first of a series of ovens. 
These ovens are graduated in temperature, the first being the 
hottest and the last of the same temperature as the surrounding 
atmosphere, so that when the Glaxo Feeder emerges from the 
last oven it is practically cold. 


This is the first step in the process called “ annealing.’ 
The next consists of the immersion of the Feeder, first into hot 
water at 160° Fahr., and, immediately afterwards, into cold water. 


This last operation also amounts to a test, and after it every 
Glaxo Feeder is carefully examined for cracks or faults. Those 
that are imperfect are discarded, while the perfect ones can 
now be relied upon to resist sudden variations of temperature 
and immersion in hot water with the least possible risk of 
cracking. 

Thorough attention to the process of ‘‘ annealing” and careful 
testing ensure that every Glaxo Feeder is strong and dependable. 





English Made Throughout 


Glaxo Feeder, complete in box with Teat and Valve, 1 - each. 
Spare Bottles, 7d. each. Spare Teats, 3d. each. Spare Valves, 2d. each. 


Leaflet and further information gladly supplied on request by 


GLAXO, 45, King’s Road, St. Pancras, N.W. 
§ 
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ALBERTA : , 
Quality No.1.) Quality No.2 ¢ No. 3. Quality No, 4 No. 1854.—Nurse’s Apron, with 
STYLES Melton, Serge  Cravenette ar teand ServiceCloth& round or square bib, as illustra- 
Style 20.—Nurse'’s Dress, in and Alpaca Serges & Alpaca Coating Serges Coating Serge tion, in White Linen, 4/41} 
" “y N > Clo { , / Also in other qualities, 146 
plain and fancy Nurse Cloth. ALBERTA 1311 1611 19/11 219 r q' , ls 
Price 6/11 CaRt-Ral 19/11 229 259 299 1/8}, 1/103 * 


A, W. POPP 5 Sor eiadiaatlen. 


6902 Pekhneto-, 280-238, EDGWARE RD., W. 





Specialists in Nurses’ CloaKs and Dresses. 
Catalogue, Self-Measurement Form, and Patterns post free on 
application, Post Orders executed in Twenty-four Hours. 






No. 226.—The Matrot 


in all sizes. 














IF 


[2 z 



















it is softness and suppleness and strength that is 
desired in Linens for fine art needlework or for 
drawn work, with freedom from sticky filling 
matter, and with an even weaving of warp and 
weft that enables threads to be drawn readily and 
evenly, choose 


“ld Bleach” 


Ikinens. 


“Old Bleach” Linens for all purposes, and in all 
widths, and in all degrees of fineness, can be 
purchased at all Linen shops. Please send a postcard 
for the “Old Bleach” Booklet, containing illustra- 
tions of “Old Bleach” Towels and Table Cloths and 
much interesting information on the production of 
“Old Bleach,” and the washing and handling of 
Linen, post free from 


The “OLD BLEACH” LINEN CO,, Ltd., 
RANDALSTOWN, IRELAND. 
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Paddington Association sent a donation of £5 in addition and Miss Hughes thought that honorary see 
to the guinea subscribed by the committee Droylsdei taries of ¢ t SSO ons might also | sked 
and Warwick had sent donations for the second time \ll t] ‘ ; , it It 
, , ‘ \!ll these si estions were agreed to. Was als 
£1 is each) Miss Vaughar added that she had bee 55 5 i 
asked to attend the last meeting of the Hammersmith and greed, aiter an interesting letter from Aliss Mac 
Fulham Association to explain the Fund to the members, ! Lan nd Aliss Robinso { to I had 
with the result that a cheque for £1 1s. was given, and bee read. that bser sil | } nd 
she had explained it also to the Westminste1 m ‘ ’ 
} \ t l ( l distal 
when a subscription of two guineas was promised © 
t emt s t t! ‘ had als vive separa t a 2s I LO i 
donations Nume s le had been rece l express | suggestions h th 3} d send t 
ing s } thv with the ms { the Fund ind regretti } ral committ 
that of funds pi ed contribut s being sent ’ 
“7 ‘ liss M r ' resting ac : f th 
presel The iditor had suggested that as the nnu 
meet g hxed la } ¢ Mav 24th. the fir incl t : i na ! ting l 
year should end or ve 19t! s is to vy tin mak 1) l« 1 Ss] pp se] r to Lris} 
ul ! ace unts i prep . ; Lemé : i hey ed - . vit , } ] , lv se? 
gre debt I gratit ide t ‘I I ey tor the } dn \ | 1 - 
, s ript t $ i ! others 
h he had underta to do the auditing. and | | . ala had 
r Mr. B had mad ‘ valuable Lge bhitcie VY good res} s ul gl e secre 
hich ild be of great hel; the accounts of t that ow to the unsettled stat thie 
the Fund ( ntry not much could be dor t present d! 
On til mot 1 of \lrs. H miphreys, secé ded inderstood that th iea \ ror nh nurs t 
by Miss Ellmor Smith, tl port | counts subscril ver i tl D} 
wel dopted. In reply to Mrs. Humphreys Miss should be mad each district where t] vas 
Vaughan said that between 630 and 640 BER Queen's } It was also tl} sht th . 
had joined { letting tl pat ts g trifling prese} t 1 
On the suggestion of Miss Hughes. Mrs. Hum nurses at Christmas, they might be as ito n 
phreys, who irom the beginning has bee: splen- small contributions to the Fund. 
didly active on behalf of the Fund, was unani- Miss Hughes thought this was rather hard o 
mously elected a vice-president. The President, | the nurses; they might at least be allowed on 
vice-presidents, and committee were re-elected small present 
with the exception of Miss du Sautoy (wh After further discussion on v nd means for 


not now working for the Q.V.J.I.), and with the | promoting the interests of the Fund, very hearty 
addition of Miss Lucy Glass (inspector), Miss votes of thanks were passed: to Miss Hughes fo 
Burford (superintendent, Sunderland), Miss Mac- presiding; to Miss Vaughan, the energetic hor 
millan (Cleator Moor), and Miss Rogers (superi treasurer, for all her work in connection with tl] 
tendent, Hammersmith Fund and for inviting the meeting and providn 
Miss Michie (inspector for Ireland) suggested the daintilv served t nd to Miss Bulan, hon 
that the support of influential peop should | secretary, the Editor of THe Nursixnc Times, 
bi sought in Ireland, ind Miss Ellino for the work she had done in inaugurating the 
Smith (superintendent for Wales) made similar | Fund. 
suggestion with regard to South Wales \Irs. Mrs. Hump! said she hoped the presen 





Humphreys asked those present to do all they f Miss Hughes was a sign that the Fund had the 
could to get into touch with influential peop! sympathy of the Institut nd that it would hav: 
who might be asked to becor vice-presidents: | that sympathy more and more in futur 
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THE LiFE STORY OF A HOSPiTAL 
NURSE 
HAMILTON. 
Cuarter XVILL. 
5 ee gy let you inside the house until the : 


Don’t have your luggage taken down trom 


By EmILy 


aoctol 


comes. 


the cab. ‘There’s nothing in the house for you to eat, and 
being Sunday, all the places are shut up, was the greeting 
awalwing me at a case at a seaside town. So 1 was pre 
vided with an easy chair, and | sat down to wait 

Ine housekeeper had shut the door, and was s tting 
on the steps. She would say | thing but *“*} 1 mus 
not come liside the house She's a devil 


At last the doctor arrived. When he caught sight 








me, sitting in a drawing-room chair, with my Dox D¢ side 
me, he burst out laugning He juickly brought the 
housekeepe! to rei In two n ues | as ll le 
house, and in ten, | is in charge of e sick lady, h 
directions about the case 

1 shall call her Miss 1 sdel | never heard her rea 
name ; no one would te t me tl igh of cours they 
knew it quite well. “She cursed us all before shu 


they 
young she 


herself up,” 


W hen 








happened some said ‘ 
if so, no one evel lu 
herself up in a wit 
aione, never even gol 

Nothing the relative 
on her determination. rs 
to her part of the hous ) 
be built all round it, . 
windows could se of 
the house included vO 
bedrooms and a bat ' 
locked, and the only communication was a trap 
door in the wall, by means of which she gave daily 
orders, and through which her meals were pas ed 

The man who came for orders had to put a veil over 
his face, and Miss Twisden did the same, for she had 
made a vow that no one should look on her face I 


do tol 


only exceptions were her own doctor and a menta 
le once a year to 


who, by the ¢ family, 
always certified that she 


sire of the came 


visit her, and who was as 
as himself. 

The poor lady lived in this ) 
more, notwithstanding the entreaties of her 
sometimes went and knocked at her door, be 
vain to open it. Only once Miss 
ment; that shortly before her mother’s death, 
her signature to some documents was required. 

The immediate cause of her present 
simultaneous death of he: dog and 
had brought on partial paralysis. beautiful 
old lady of gentle birth, and had pure white hair. The 
only painful thing about her that he 
tongue hung out of her mouth and that she neve! 
still for a moment. The state of the rooms was appalling 
the dust and dirt of were thick everywhere 

[I got a charwoman next day, and she and the maid 
scraped t dirt ff the floors and carrie ] 

[ shall never forget my first night 
lady. I that another nurse would 
Twisden was on the 
never still, and she made signs continually to 
thing. and that, changing the position of ever 
the room, till I was ly driven wild. Finally, fom 
nurses were had as h 


fashion 





was 


illness was the 

| . 
cockatoo; the shock 
She Was a 
appearance was 


was 


years 






saw 


move the whole time: one 


neat 


necessary, and we all 





could do. The doctor put me in charge of everything 
The position in which I found myself was very resp 

sible. Here I was at the head of a household, with thr 

nurses and two servants under m« No member of tl 


family lived in the house or neighbourhood, so, for my 
own satisfaction, I got the solicitors’ address in London. 
and telegraphed to them. They gave me full authority, 
and a cheque for housekeeping, and promised to com¢ 
down in a few days , 

I found a quantity of valuable plate and jewels, and a 
bag of gold and silver, and these I handed to the 
solicitors. 





lhe visit of a relative (the only one who ventured near 
‘tect on Miss 1 


ol lempel 


Wisden, She w 


orked her 
that it t 
} 


seit into such a state brought on anothe 


became consci Us 


attack of paralysis, after which she never 
She lay quietly for two days, getting gradually weake: 
tl the end came, 





Twisden was dead, the 
and hel 


that Miss 


vanhisned, 


When it was Known 


fear and dread of hei relations as 


sembled in full force at the funeral, for the reading of 
hel \ Great indeed was thei indignation to learn 
that none of them had been left a penny—not that they 
" d the money, for they were al! wealthy. He large 





fortune was mostly left to charitable institutions. 


She had expt »ssed a desire to be buried at a certain town 





on the sea coast, ind directions were given accordingly 
in the absence of the relatives, 1 went with the coftin, 
and, to my horror, at a junction had to change, 
discovered just in time that it was « wrong train 
he train was indeed just moving out of the station. 
Porter, that coffin is on the wrong train!’’ I shouted. 


He signalled to the engine-driver and stopped the train 
\ rather late at oul 


etinaticnr 
destination 





she was to be buried there are two 


Old and the other the Ne 
storm of rain and hail as we 





There 


was a 





descended from the train The coachman drove to the 
g cemetery No orders haa been received to dig a 

nor was there a clergyman to conduct the service 

vould have been an unseemly quarrel if the undez 

had not been able to prov the coachman in the 
vrong. When at last we were assembled at the grave 
1 still another misfortune happened As the coffin 
was being lowered the straps broke, and it fell with a 
dull thud to the bottom. Some earth broke away at the 
san mome and fell on the coffin with a loud noise. 


Near the conclusion of the service, the sun came out. A 
blackbird came and perched on a twig close to us, and 
began singing as if its little throat would burst. This 
was the only cheerful event on that gloomy day 


(T'o be 


cone lude d. 





A FLYING NURSE 

\ NURSE who has had the pluck to go up in an 
d aeroplane sends us the following account 
t was at the Brooklands Aerodrome, where I had gone 
h my patient, that I had my first experience of fiying 
h Mr. Barnwell, one of our finest pilots, in a machine 
of 50 horse-power. First I was asked to remove my hat, 
and a and goggles were provided. Next, we were 
escorted to where the machine stood, and the motor was 
run for a while, a process technically known, I believe, 

‘warm up.” Then, somewhat excitedly, I climbed in 
amidst a maze of wires. The pilot followed; there were 
1 few short directions; the assistants held the tail, while 
g the propeller a sharp twist. Then the Gnome 
motor started with a sharp crackling roar, and in no time 
we were off across the ground with a gentle, easy 
A slow tilt back and we were in the air: 
smooth ascent to 600 feet, at 
laps of the ground. 


The sensation was one 





l 
it 


ww 


veil 
asa 


one gave 


motion. 
>: 

mak 
which he oht we 





ga steady 
made three 
of splendid, easy motion, with 
wonderful view, and there was a tremendous rush 
face, for we fifty miles 
But I was neither nervous nor giddy. Once 
asked if I was all right, but when I 
it was almost impossible to make myself heard 
All good things cannot last! Soon the motor no longe 
roared; only the soughing of the wires was audible. A 
with the machine leaning steeply in, and its 
Our descent had commenced, and in- 
most exciting moment of my flight: for 
circled in this corkscrew fashion. Then 
skimmed to the ground in a straight path. 
along the ground for and came to 
within a few feet of our place. So skilful 


t most 
of air on my were travelling at 


the pilot answered 





se tipped down. 
cidentally the 
three ¢ mes we 
the machine 
We tore 


rest 


some distance, 
starting 


was the pilot that I was unconscious of having landed until 
I found that we were stopping. 

Thus ended the most beautiful experience of my life, 
and one which I hope I may go through again 


M. J. G. 
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SPECIAL ADVERTISING OFFER. 





2.000 








1/11 1/11 


(each post free) 








Enema Syringe of best quality STERILIZABLE 

Red Rubber, Gum Elastic Vaginal Tube and 

Shield, fitted in a beautifully enamelled Metal 
Box. 


Complete, 1/11 post free. 
ENGLISH MANUFACTURE GUARANTEED. 


HOSPITALS & GENERAL CONTRACTS CO., LID., 
25-35 Mortimer Street, London, W. 


Telegrams: “CONTRACTING LONDON.” 
Telephone: GERRARD 5840 (two lines). 
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INVALID FURNITURE 
AT MAKER’S PRICES. 

WRITE FOR 

CATALOGUE, 

free 

on application to Wicker inate £3 -13-6 

THE SURGICAL MANUFACTURING CO.. 
85, MORTIMER STREET, LONDON, W. 












Perfectly 





MOTHERS 
WRITE 
FOR 
FREE 
ROOKLET. 


Sterilizable 








Price 2id. each 


BAND TEAT & VALVE 
Fit all Boat Shape Feeding Bottles. 





Highest Medical 














and 
Grip the The chief feature of the ‘Agri 
he chiel feat of th Agrippa - . . 
Patent Band Teat is the extraordinary Nursing Testimonials. 


Bottie 

Sd gripping power caused by the interior 
Tightly band of rubber which holds on to the 
ae bottle, absolutcly refusing to accident- 
and ally slip off. Therefore, there can be 
no waste of the contents of the bottle 
will not whatever. 


Slip Sterilizable by simply boiling 

































in water, without impairing the 
Of. quality of the rubber. FOR 
. z . aie FREE 
OBTAINABLE OF ALL CHEMISTS. 
PATENT BANOTEAT | SAMPLE, 








Patentees 
J. G. INGRAM & SON, 
HACKNEY WICK, 
LONDON, N.P. 


© Manufacturers 76 
< z actt ‘$ 
ike 617 






Perfectly 


Hygienic 















Price 3d. each. 
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“NURSING TIMES” 
ENGE CUP COMPETITION 


Mite Exp INFIRMARY VERSUS WESTERN Hospita 


2nd Infirmary by 25 





and Nurse Graham of 
**A”’ Team who fought 











Nurse Graham (Kensington ! has an ext nely good 
service, and Nurse Barnett Nort West Nurse 
Ba tt has the 1 ngs of ery good } 1 we 
think the North W n Hosy I 
give their opponents a very good game the 1 
Although the day is lag d mpal imeé 
witness the match; amongsé those present besides Miss 
Lloyd, the matron of the North Wester: ere Miss Sn 
City of Westminster Infirmary, Hendo1 vho brought 
with her a large party of her nurses; Miss Allsopp (mati 


Willesden Isola 
MacCombie Dr. Wil 


part) 
of Kensington Infirmary 
t 





the Rev. A. Lombardini I 
A delightful tea was 
nese e 4] ; . 
! et were played 
rt} t s and re ¢ T 
f irv—ASist H 





MENTAL NURSING NEWS 
Asyt~um WorKERS ASSOCIATION 





I \ 
hi I cle 
I 
il | \ x 5 t ' 
} , 
e ild fee t ‘ g 
rhe 1 rb je s g e } 
1 the best typ Tt me a I ne 
sel ¢ : 
r} Ss Lich is S 1 | 
i 1 a tribu t ppre it t 
by nurses and ints was } 
The ilready arduous ind res} 
indeed to become heaviet In < 
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TIMES” PAPER PATTERNS 
Dressy Buiovse. 
f Me ly yuuse will be a most 


“ NURSING 


useful one fol this seaso 


of the year as it can be made up in the thinnest of 
materials, and without a lining. The pattern is in five 
pieces : half yoke and sleeve, half front, half back, and 


blouse can be 
ye If wor? 
ming with a 


back and front The 
or without, an 


half under 
made to wear with, 
without it looks prettier 
folded piece of muslin or net arrang 
crossed in front, the blouse put on 
diagram shows the pattern cut out on 50-inch mater 


voke, 
1 under y 
bec 
ed round the neck and 


The 


and is more 


over 


and 


sleeve 


folded selvedges t gether The half yoke and 

half back, and under yoke front are placed on the fold 
After cutting out, tack all seams together (notches jou 
to corresponding notches) and fit on. If preferred the 
sleeves can be cut separate from the voke and put in low 


down on the shoulder The pertorati ns In pattern 





MATERIAL 


OF 


FOLD 














indicate the place where the sleeve should be cut in this 
case and turnings should be allowed on both edges. After 
ascertaining that the blouse fits ither fronts and back 
and fix on to yoke. It looks well finished off with either 
piping or French knots along the eda If sleeves are 
separate then join in sleeves in same style. Turn in 
round the neck and down fronts of blouse, make neat 


with crossway of material or narrow ribbon. This ca: 





also be finished off with piping or French knots. Stitch 
shoulder darts Join under-arn ind «sleeve seams 
together by stitching on right side first, then turn 

and stitch again wrong side; make seam as narrow as 
possible, especially if in very thin material. The blouse 


1s made to cross slightly ir 


d ; front, but if required straight 
cut off at perforations rhe 


under yoke is made so that 





it can be worn quite separate from the blous Joir 
shoulder and under-arm seams, turn in neck and finish 
with French knots; bind round arm-holes with narrow 


Make bottom 


ribl , ] 
ribbon. made wide 


edge neat with hem, 


enough for draw-string. Run in the draw-string. leavin 
it long enough to bring round to tie in front. If this 
voke is made in fir viece-lace or net it is a great improve 

ts : " y 


t interline it with chiffon or very fine muslin The 


I 


SELVED¢ 


against disease 











blouse sleeves are three-quarter length, but can easily be 
made nger if wished; finish off round edge of sleeve by 
putting on false hem about two inches wide on right side 
in this way Cut your band of material to required 

idth, then stitch one edge of that to the edge of sleeve, 


putting wrong ther. Turn back hem on to right 
side of sleeve, turn in edges and tack on. This forms a 
wide band and should be finished off on both edges in the 
pipir or French knots. The 


pretty embroidered, with the 


sides tog 


as yoke, either 


same way 
| ks extremely 


blouse vo 


¢ 
correspond 


bands on sleeves to Turn up the edge of 
blouse in narrow hem to make neat The Medici collar 
so much in vogue just now would look very well worn 

ith this blouse The pattern is medium size—36 inch 
bust and 24 inch waist, if required larger allow turnings 
on all seams and edges. The blouse may be made up 
most satisfactorily in silk, crépe-de-chine or any other 


Material required 13 yards 50 inches wide, 
obtained from the Editor price 24d. 


thin material 
The pattern 
Tree 


may be 


post 








THE NURSES’ INSURANCE SOCIETY 
'T°HE second annual meeting of the Nurses’ Insurance 
| Society was held on Tuesday at the registered office 


f the Society, 15 Buckingham Street, Strand, W.C., in 
wccordance with the rules, when Mr. T. C. Dewey, Chair 
man of the Committee of Management, presided. In the 
ourse of his address he referred to the remarkable 


und continued success of the Nurses’ Insurance Society, 
which has been beyond all expectation. Nurses he said are 
ll joining in large numbers, the average of new members 
g month. The period under review completed 
first year in benefit was payable. 
During the twelve months ended January 11th, 1914, claims 
amounting to £14,984 3s. 6d. have been distributed among 
5,589 members. For the quarter ended January 11th last 
36,000 stamped ecards have been returned to 

Insurance Commissioners, and on that date there were 

670 members in receipt of sickness benefit. Although the 
weekly allowance is not large, in many cases it 
of great assistance, and has modified the hostility of many 


individual but ant 





300 a 


which sickness 


thar 


has been 


nurses as a class are still indig 





t nurses, 
that under the Act they now have to pay for medical 
benefit even if attended gratuitously by a doctor not on 
the panel. 

In another way also the Insurance Act presses more 


heavily upon nurses than upon any other section of the 
community, for all persons now entering into insurance 
who are of the age of seventeen or upwards, although pay- 
i the normal contribution, receive less than the normal 
rate of sickness benefit As nurses cannot commence their 
training until long after the age named, this provision is 
ularly hard in their case. The Society made repre 
sentations in the proper quarter when the Amending Bill 
Parliament. and though not successful on that 
mm, has not abandoned hope that some relief may yet 
be obtained for those who have been rightly described as 
in “‘the fighting line in the~ battle for national health 
Mr. Dewey called attention to two points : 

may now avoid fallin g into 
periods of unemployment by paying a contribution 


parti 


was before 


occasi 


nurses arrears 


of 3d. weekly. National Health Insurance stamps in pay 
ment of these contributions must be affixed to “arrears” 
ecards, which will be forwarded on application to the 
Society. Secondly, he said, members are asked to send 
early notification of any claim they wish to make for 
benefit, which in accordance with the rules should be done 


the commencement of the illness. 
he referred to a distinctive feature of the 
society, which he said has not suffered in consequence of 
excessive claims, though its membership is restricted te 
it has been exempt for claims for maternity 
have proved such a heavy burden to the 
The these has been 
an added source of strength and a further reason ‘why 
uld join their own society.” 

Miss F. A. Cann (matron, Norfolk and Norwich Hos- 
pital) and Miss S. J. Cockrell (matron, St. Marvlebone 
Infirmary) were re-elected to the Committee. and Miss M. 
Hardman (Q.V.J.I.) was elected to the Committee in place 
of Miss C. E. Crowther, who i the 
United Kingdom 


us possible after 


as soon 


In conclusion 


women as it 
benefit which 
general societies. 


absence of claims 


resigned on leaving 











ee 
we 








extra s 
Washi: 
with 
tucks 
made t 
A pir 
gari 
Bl 
Whit 
~ 
P 





HO! 
Gua 
Ordin 
80 se 


Lens 


Hold 


Ex: 








—_—_— 








May 30, 1914. 


THE NURSING TIMES 


715 





- ' oe co 











THE NAME He€) LD RON «!S. HALL-MARK OF VALUE 


for 


n Case complete, 


Every Price the Lowest Possible 
which 


Every Article is the Best 





Medicine Tumbler and ae Measure. 
I 





Douche with 
Glass Cistern. in 
In metal frame, 





CIRCULAR 


AIR CUS 
Heavy Qu Red 
Diameter : 

l4in, l5it 


Llity 


6 ft. tubing and l2in. 18 in. 
vulcanite fittings 4/6 5/- 5/6 6/9 
complete. Diameter : 
2 pints 8 pints 17 in 18 in 19 in 
10.6 1/9 


HIONS 


Rubber. 











Seamless White Enam- 

elled Iron Measures. 

(With graduated scale 
inside.) 

2 oz. 4 oz. 

9d. id. Ww 

20 oz. 1/6 400z. 1/11 





10 oz. 


The ‘*GRAHAM.” 


Resady-made Dress. In 

extra strung Striped Cotton > 

Washiuog Material Bodice KA 

with yoke back and wid : ° 
tucks down frout, sleeve AN S 
made to button up to + lbow. f-]/ “Sea SN ) 
A prrticularly well - made yy = 


garment. In Stripe only. ~ =) 
Blue and White, Red and \ : 
, Mauve and White. 


Special & 11 S i] 


Price 


e **Ideal” Feeding 
u 





Graduated for  table- 
spoons and teaspoons. 
In glass, @id. 

In P reelain 
(not graduated), 


—— SS 


HOLDRON’S CLINICAL THERMOMETERS. 


Red Sterilisable Enema, 


Black seamless ditto, 1/11 


7d. 














Procurable 










OUR NEW 

ILLUSTRATED 

CATALOGUE 
FREE 

ON REQUEST. 














Bronzed Douche Cans 





(Best quality.) 
With 6 ft. tubing and vul- 
canite fittings complete. 
2 pts. 3 pts. 4 pts. 6 pts 
23 26 29 33 

Also vickel plated 
2 pts. 8 pts. 4 pts 6 pts 
36 3/9 4/3 4/9 



































FOOD THERMOMETERS - 
For testing the heat uf liquid fuods. In Nickel 
Case, superior quality, with porcelain scale, @d, 
ry 
se”) 
| Improved 4 r 
House, f i 
Bath and i 
| Sick : 
& Room 
“|| Ther- 
. - | mometer 
La | Clear and 
}' 1) distinct, 
e | 1/< 
2] Dressing 
Scissors. 
N.P. 5 in, 1 
Better « qualities, 
1/6 and Q2/- 
& - 
Superior Quality - 
Enamelled ~ 
Iron Dressing Trays. 
6 in. Sin. 10in 12 in No. 334 
10d. 1 1/4 wi . : 
_ The Perfect Fitting 
**LINDA” APRON, 
Made with Full-cut Gored Skirt, in 
Ready-to-wear Washing superior quality Le ageleth, 62 ins. wide 
Uniform Dress, 
beautifully made with 1/118 each 6 for 11 3 
Lined Bodice, in plain With extra wide skirts, 76 ins. wide at foot. 
Navy, Butcher, Grey, 2/41 ry §or13 6 
also 2 
pes 6 11 & Also made in strong Linen-finished eloth, 


——— 





Guaranteed English make, with indestructible 
indices, in Nickel Cases. 
Ordinary, guaranteed accurate T/= each 
sec. eee 6 ” 


Lens frunt, 60 sec. , guaranteed accurate Qi 
80 sec... / ” 
Holdron’s Special. in Nickel Case ... - Od. each, 





Write for Patterns 


and Self-Measurement 


Forms. 








7'6 dozen. 





1/11 ; each. 6 tor 11, 6 
With extra 2 6} each. 6 for 14 ‘1 


wide skirt 


In stout Union Linen, with 
Skirt 60 ins. wide at foot. 2 113 > each 
In Pur 
Strong iieea, 3/11 22d 411 cace. 
Leather All the above stocked with or without 
Wallet. pockets, and in four sizes. Length, 36, 88, 
Special Price, 40 and 42inme., and all Waist sizes, 23 to 
2/6 80 ines 


|} HOLDRON, BALHAM, LONDON, s.w. 
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The Ideal 
Ward 
Shoe. 


5/11 


PER PAIR. 


Postage 4d. 


2 Pairs 
Post Free. 









‘ In all sizes 
and half. 
sizes and 
Narrow, 


‘ Medium, 






and Hygienic 
shapes. 


Real Foot _ 


—perfect ease and restfulness such as no other footwear can 
provide, is secured by wearing ‘‘ Benduble" Ward Shoes. For 
ward or home wear, or wherever . ng standing is necessary, no 
other shoes at any price are at or.ce so comfortable, smart, and ne: at 
—they combine the e ase ¢ f a soft felt slipper with the elegance 
of an evening shoe. ‘‘ Benduble" is the famous shoe specially 
designed for ward wear and popular with nurses everywhere 


BENDUBLE 
Ward Shoes 


lacé Kid and the mos 
gether by a special 


‘ 
' 
‘ 
i 
‘ 





are British made from the softest real G 
flexible solid British jveath er, perfectly put t 
process which re uders them the most comfortable and silent aes 
obtainable. It is impossible for them to squeak Invaluable in 
the ward or home, &c. Made in narrow, medium, and hygieni 
shape toes in all sizes and half-sizes. One price—§/11 per pair 
(postage 4d., two pairs post free) 
Every “N.T.” reader 
sh vuld call at our Showroom, or writs for Book dese atting 
‘Benduble” Specialities, which also include O "| 

Shoes, Slippers, Ove wrshoes, Gaiters, Stockings 
It contains all you want to know abk ut ve ul footy 


The Benduble Shoe Co,, 


H. HARKER, 
443 WEST STRAND, LONDON, W.C., 


(Opposite Charing Cross Station and Villiers Street), 
(ist Floor.) Hours 9.30 to 


FREE. 


This dainty Book 
on comfortable & 
elegant Footwear. 
Write for it to 
day—post free. 
It will save you 


money. 







ot Trees, ™ 
ear comfc rt. 
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IS FREE 








WHITELEYS 


The House for Value 


in all 


Nurses’ Requisites | 


' 











Special 
Red 
Cross 


Catalogue 1 \ 
Post ‘i oat ti 
Free. my OT FF 
| 


- 

—~ FY 

e,!) r 
ry 


‘Westhourne ” 


Nurse’s Cloak in Fine All Wool Cravenetted 
Cashmere ° ° 
Cheviot Serge or Melton Cloth . 
Army Cloth 

Trimmed Bonnets . 5/11 & 7/3 each 


WHITELEYS 


QUEEN'S ROAD, LONDON, 
WM. WHITELEY, Ltd. 
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FEVER NURSES’ ASSOCIATION 


HE annual meeting was held at the M.A.B. offices, 

on May 23rd, when a very interesting address was 
given by Dr. Brownlee of Ruchill Hospital Glasgow on 
the Modern Training of Nurses. 

Reference was made to the last meeting which was 
held in the Town Hall Leeds at which much interest 
was shown on the question of phthisis. The report of the 
Council showed that Newcastle-on-Tyne City Hospital and 
Birmingham City Hospitals at Little Bromwich and West 
Heath had been added to the recognised training schools. 
The Council had been actively going into the question of 
salaries and reported that satisfactory results had been 
received to their circular addressed to hospital authorities 
recommending certain minimum salaries. The following 
officers were elected for the ensuing year :- 

Dr. Brownlee president, Dr. Biernacki chairman of the 
Council, Dr. Cuff vice-chairman, Dr. Caiger honorary 
treasurer, Miss Morgan and Dr. Ta’ Bois honorary secre- 
taries, and Miss B. Scott honorary registrar; Miss H. I. 
Bryson (60 Dingwall Road, Croydon) being the Associa 
ticn’s official secretary. 

The usual vacancies occurring on the Council the fol- 
lowing doctors and matrons were elected :— 

Dr. MacCombie, North Western Fever Hospital; Dr. 
Williams, City Hospital, Sheffield; Dr. Spring, City Hos- 
pital, Little Bromwich; Dr. Ricketts, Joyce Green Hos- 
pital; Dr. Kitchen, City Hospital, Bradford ; Dr. Haldane 
Cook, Enfield and Edmonton Joint Isolation Hospital ; Miss 
Horn, Brighton Isolation Hospital, Miss Bradley, Eastern 


Hospital, Homerton; Miss Cook, City Hospital, New- 
castle-on-Tyne; Miss Stevenson, Croydon Borough Hos 


pital, Waddon; and Nurse Davey, South Western Hos 
pital. The names of Miss Alice Clarke of the Brook 
Hospital and Miss Ethel Abbs of the Plaistow Hospital 
were also proposed, but the Council being already filled up 
they were not elected. 

Dr. Caiger after reading the financial report suggested 
that since the certificate given after the Association's 
Examination was of very real value to the holders it 
would not be asking too much if a fee of 5/- was charged 
in future, this in order to keep the finances of the Asso- 
ciation in a satisfactory condition, and he proposed to 
bring forward a resolution at the next meeting that “‘the 
2/6 examination fee be merged with the registration fee 
and candidates be required to pay 5/- to cover both 
costs.” A resolution affecting Bye Law ITI. (election and 
tenure of office of vice-presidents) inserting the words 
“that they shall not remain in office for more than three 
years’? was brought forward by Dr. Goodall, seconded 
by Dr. Pearson, and was agreed to, it being pointed out 
that this would give further opportunities of fresh repre- 
sentatives on the Council. A vote of thanks having been 
passed to the M.A.B. a Council meeting was held and 
the company adjourned for tea. 


Tue ADDRESS. 


address, said that 
its origin to Miss 
Miss Nightingale 


Dr. Brown tee, in his interesting 
nursing as we knew it to-day owed 
Florence Nightingale and Lord Lister. 
had done everything for the profession. She had shown 
what a woman of resource could do. In his opinion the 
bad side of the old nursing had been too much written up, 
nurses were not all Mrs. Gamps, there was another group of 
women nurses, many of whom, he ventured to say, were as 
good if not better than those we had to-day. The condi- 
tions were such however that only those of marked ability 
and character could survive. Miss Nightingale was a 
woman of extraordinary breadth of view, full of practical 
common sense, so that her reforms developed the training 
of intelligence. She had in addition a grasp of human life. 
Dr. Brownlee considered that could Miss Nightingale’s 
writings for nurses be brought up to date they would 
furnish the best text-book for any nurse inasmuch as they 
aim at the development of the intelligence as much as 
technical proficiency. 

The second factor which had so much affected modern 
nursing training was the coming of Lord Lister and the 
changes introduced by him which had so revolutionised 


| 





surgery. Lord Lister, in bringing in antisepsis and then 
asepsis, in reality turned the woman of personality intro 
duced by Miss Nightingale into a machine. He made 
the rank and file of nurses something like a regiment of 
soldiers, knowing at once the routine treatment of this or 
that, the routine ward work in given circumstames, but 
he more or less eliminated the individuality of the nurse 
Dr. Brownlee considered that in hospital at the present 
time far too much tended to grow round the theatre. In 
the theatre the rank and file of nurses could be nothing 
more than individuals in a regiment. It was essential 
that certain things should be done in a certain way at a 
certain time and nurses must be so drilled that this work 
could be done correctly, almost unconsciously. Individu 


ality was more or less eliminated. Now while this was 
necessary in the theatre, it should not go beyond the 
theatre, but when such a process was once at work in 


an important centre of an institution it was radiated to 
the wards whether one willed or not. In consequence the 
average nurse of the present day tended to have her 
intelligence neglected at the expense of her technical pro 
ficiency. There were of many nurses with 
minds, who could assimilate the drill without entirely 
losing their personality, they could shake off the atmo 
sphere of routine and bring to their work an intelligent 
spirit ever seeking for fresh knowledge. It was his ex- 
perience that powers of observation were much less well 
trained at the present moment than fifteen to twenty years 
ago. One difference of course had to be allowed for, 
namely that the woman who went in for nursing twenty 
to thirty years ago was a woman of more special character 
than at present. Nursing was now a more or less recognised 
profession and drew recruits from a class who formerly 


course strong 


would not have had the courage to enter the field. Many 
of the latter had in his opinion neither strength nor 
brains to assimilate the drill and at the same time to 


cultivate the powers of observation, so that the tendency 


was for them to become more or less machines. Dr 
Brownlee then considered the question of the age of 
training. For physical reasons it was practically im- 
possible to begin traiming much before the age of 
twenty-one. This was a period at which the normal 
woman was married, managing a house of her own 


and bringing up a family. Her brain was developed to 
the point of taking charge of things for herself. She was, 
as nature intended, no longer in a position of tutelage. 
To begin the training at this age was to reverse the process 
of nature, but as such training could not be begun before 
that period it should not be unduly prolonged. He con 
sidered that three and a half to four years was all that 
ought to be required looking at it from the probationer’s 
point of view. If of this period two to three years weré 
spent in a fever hospital, then it was only fair that the 
time so spent should be taken into account in her subse 
quent training in a general hospital. If this was not 
done, the girl would still be training at an age when it 
was almost physically impossible for her to develop further 
mentally, with the consequence that she lost much interest 
in the progress of her work. 

Dr. Brownlee considered that State registration as at 

resent proposed would be very unfair to fever nurses, as 
it would keep them in training for a period of six or 
seven years. 

In conclusion he urged that in training more attention 
should be paid to education and less to drill, everything 
should be fo to encourage those holding senior positions 
to do things for themselves. At the present day far less 
was left to the discretion of the nurse than formerly, and 
the result was that formerly, if a nurse was asked to 
give her opinion concerning the probable course of a case 
or even of its diagnosis, as used to be done in fever hos- 
pitals, at least she could give an intelligent reply and 
could often give indications as to the probable course of a 
case which were of much value, nowadays for the most 
part she resented such questions as being not in her depart- 
ment or gave routine answers. Finally Dr. Brownlee ex- 
pressed the opinion that the patient at present did not 
get the same individual attention he obtained formerly, 
and that the older method of educating the intelligence, 
in practice twenty to thirty years ago, was much to be 
sodbenvell as tending to bring out the best qualities of the 


nurse. 
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QUEEN’S NURSES’ BENEVOLENT FUND 


Previously announced £743 12 7 
Southampton D.N.A. ... ee i | 
Leicester Home (collected) ... 116 8 
H. O. Hamborg, Esq.; Marple Sick Poor 

N.S. ; Nailsworth D.N.A. ; Mrs. 

Ryland; Mrs. Still; Mrs. Tritton, 

£1 1s. each ads ae sae se 
Miss Boge; Miss Cowper Johnson, £1 each 
Miss Arnold; Mrs. Henderson; Miss E. 

Pocock; Miss Tilburn; H. White, Esq., 

10s. each we 210 0 
Miss Margaret E. Ayre; Miss Ada L. 

Borlase ; Miss Edith E. Briggs; Miss A. 

Caldwell; Miss Helen A. Chitty; Miss 

Cumming; Miss A. F. Easton; Miss 

Gaskell; Miss Margaret Halpin; Miss 

Holmes; Miss Rhoda Howard; Miss 

Hutchinson; Miss Margaret H. Jones; 

Mrs. Leach; Miss Agnes McGregor; 

Miss Anna D. Parr; Miss E. Peacock ; 

Miss Pilgrim (collected); Miss 8. C. 

Rees; Miss Ellen P. D. Sanigear; Miss 

Cathcart Smith; Miss Elizabeth M. 


wn 
© 





Wyatt; Miss M. K. Wylie, 5s. each 5 6 O 
8. B. ; Miss Black; Miss S. M. Chapman ; 
Miss Cooper; Miss Dickenson; Miss 
Hunstman; Miss Dora Jones; Miss 
Sara Jones; Miss H. McKenna; Miss 
H. Powell; Miss Wilkinson; Miss 
Workman, 4s. 4d. each ae 4 333 6 
Miss Effie Barr-Hamilton ... ae = 40 
Miss Jessie M. Chambers, Miss Par- 
tridge, 3s. each ... Jus ed : 6 0 
Miss Amy L. M. Edge; Miss Dare; Miss 
E. Pickering; Miss Read, 2s. 6d. each 10 O 
Miss Margaret Douglas; Miss Harvey, 
2s. 4d. each ... we “ee “ni 4 8 
Miss L. E. Haines; Miss Nellie Nichols, 
2s. 2d. each ... * ne a ; 4 4 
£768 3 3 


N.B.—Of the amounts mentioned above Miss Arnold 
collected a sum of £1 8s.; Miss Chapman £1 1s.; Miss 
McKenna £3 19s. 6d.; and Miss Pilgrim 5s. 

(All subscriptions should be sent direct to the Hon. 
Treasurer, Miss G. H. Vaughan, 27 Bessborough Gardens, 
London, S.W.) 








CONFERENCE OF SOUTHERN 
QUEEN’S SUPERINTENDENTS 


HE conference took place this year at the L.C.C. 
Technical Institute, Vincent Square, S.W., on May 
26th. Lunch was both prepared and served by the boy 
students, who did credit to their teachers in the excellent 
menu which was provided, and in the attention which the 
budding waiters showed to the visitors. At the confer- 
ence which followed Miss Rosalind Paget who took the 
chair reminded her hearers of the useful purpose of a 
Conference like the present. All could discuss their 
views and hear the opinions of others. Those concerned 
in the work of district nursing could not help seeing that 
a critical time had arrived and that if in the future their 
good work was to be carried on in a different way it was 
the duty of.all to help to mould the nursing of the future. 
After the preliminary business of the election of the Com- 
mittee had been transacted Miss Marsters (Superintendent 
Paddington) opened the discussion with a paper on the 
training of nurses under the Insurance Act. They had 
heard that nursing was to be provided, but no definite 
statement had been made as to whether a_ separate 
organisation should be set up or whether grants should 
be given to existing associations—always a wiser’ policy 
than the creation of a fresh body of officials. 
Details of the working of the Act in connection with 
their own associations were given by Miss Bacon 








(Leicester), Miss Murphy (Worcester), Miss Brunton (Nor- 
folk), and others. 

Miss Michie (Superintendent for Ireland) pointed out 
that the new schemes do not include old chronic caseg 
and the uninsured, who will always be cared for by 
District Nursing Associations, but the Homes could not 
be maintained by the small payments which were received 
for parish cases and other casual subscriptions which might 
come in, and those in authority should be kept informed 
of this aspect of the question, which had not occurred to 
many hitherto. 

There was some further discussion on the difficulty of 
obtaining maternity cases for candidates who have not 
had midwifery training. After tea the members of the 
Conference, by kind invitation of Miss Mackintosh, visited 
the Empire Hospital for paying patients, and were de- 
lighted with the new building and excellent accommoda- 
tion provided for the patients. 








SCHOOL NURSES IN THE BUSH 


MONG a number of very interesting papers at the 
{\ Victoria League Conference held at the Imperial 
Institute from May 18th-3lst was that of Miss Edith H. 
Barrett on ‘‘The Bush Nurse as School Nurse.’’ She 
traced the rise of the Victorian Bush Nursing Association 
from its inauguration in 1910 by Lady Dudley, who had 
hoped to start a federal scheme for the whole of Australia. 
This, however, was found impossible owing to huge 
distances, and it was therefore left to the various States 
to bring forward the movement in whatever way seemed 
best. Miss Amy Hughes, superintendent of Q.V.J.N. in 
England, went specially to Victoria to give practical 
advice. . 

Miss Barrett gave the following interesting account :- 
The Association is controlled by a central council, con- 
sisting of representatives from the Royal Victorian 
T.N.A., the Melbourne District Nursing Society, the 
Association of the Friendly Societies of Victoria, &c., 
which arranges general rules, obtains and controls nurses, 
and provides their equipment, and transport to and from 
their centres. The nurses’ salaries are collected in the district 
by a local committee, which provides their expenses when 
they are at work. 

The first centre in the Bush was Beech Forest Centre, 
where Miss Mary Thompson was chosen as nurse, and 
installed by Lady Dudley in 1911; after which the move 
ment rapidly spread. There is a superintendent relieving 
nurse, who inspects and reports to the central council. 
When it is realised that most of these centres are without 
immediate medical aid, the necessity for nurses in the 
Bush will be easily recognised. 

The Education Department of Victoria has always been 
in close touch with the movement, and the country being 
generally healthy, and there being, at times, little definite 
medical work for the nurses, it was realised that they 
might prove a valuable adjunct to the medical inspectors 
in the country schools. Consequently, every nurse who is 
appointed by the Bush Nursing Association has to take 
part in this work, and to become in some small degree 
an apostle of health and hygiene in her district. 

She is brought into contact with one of the medical 
inspectors, given directions how she is to examine a child 
according to schedule, and, besides attending to minor 
ailments at school, she gives printed directions to parents 
as to how uncleanness of hair, skin, and clothing is to be 
treated. Cases of infectious diseases are reported at once 
to the teachers, and exclusion from school advised, and 
medical attention procured when necessary. The Bush 
nurse as a school nurse is a part-time education officer. 
Her cuties are to assist the medical inspectors when visit- 
ing the district, to teach hygiene, inspect schools and chil- 
dren. She visits the parents, lectures to mothers, and 
instructs scholars in first-aid and bandaging 

Of course, it is recognised that, because of her other 
duties, the school work of the Bush nurse must of neces- 
sity be of a casual nature. The work that is being done 
by these nurses in the schools will, however, prove more 
and more valuable as time goes on, and it is to be hoped 
that their work should convince the State Government of 
the need of the school nurse everywhere. 
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which contains all the original enzymes in an 
unaltered condition, and consequently, can be 
employed as an exclusive food for infants without 
fear of inducing scurvy or other disturbances of 
nutrition due to the absence of Vitamines in 
their vitalized elements. 
(Frem ‘‘ The Lancet,’’ 9th May, 1914.) 

We find that SECWA is correctly descried. S*CWA is 

a sound preparation on scientific lines and should 
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Essences of Beef, Mutton and Chicken. 

N these preparations, the stimulating and nourishing 
properties of the meats are presented in such form as to be 
immediately absorbed. In cases of continued Fever, 

Pneumonia, and other exhausting diseases, especially in Typhoid 
Fever, they are unrivalled in value. 
In ulcerated stomach and intractable dyspepsia not only are 
Brand’s Essences borne without discomfort, but they pave 
the way for the introduction of more substantial forms of | 
ewes antersee f nourisliment. 
f at"* © BRAND & Com ttt | 
aes Brand’s Essences, which are put up in both tin and glass containers, when 
cold are clear amber jellies, in which form they should be administered. 
BRAND'S MEAT JUICE (the Concentrated Juice of Raw Meat). A valuable restorative 
and stimulant. A convenient means of administering raw meat juice to infants. To Nurses 
interested we shall be pleased to forward a Sample Bottle on receipt of name and address. 
Brand & Co. Ltd., Mayfair Works, 72 South Lambeth Rd., London, S.W. 
WELLS & CO., 64, Aldersgate St., E.6. 
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FROM FACTORY TO NURSE—Buy Direct from the Manufacturers and Save the Draper's Profit. 
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Parcels over 10)- 
SINGLE ARTICLES 
AT 
WHOLESALE PRICES, 
The “KELSO” BELT 
2h in. deep, stiffened ready 
for use. Adjustable to 
any size from 23 to 3i in. 
tis Cees When co ' size 
“ WEARWELL” Ji. each, or 3 for 1/9 
COLLAR. : 
Perfect fitting over 
shoulder. 
3 for 1/2; 6 for 2/3 
Write at once 
for our The “RODNEY.” 
CATALOGUE In Hovrrockses’ Longcloth & The 
“ e.” d Linen - finish, 62 in. wide, . 

The “MARI parrenen oon roe d andes rfect “ST. MARY'S” 
Melton te 12/6 OF fitting, in all sizes, 491 The “CHELSEA.” Made in all 
Cravenette 14/11 ’ 1811 MATERIALS Extra quality Linen-finish, Made of fine straw, “ WEARWELL ” | ospital Washi 
Coating Serge .. 14/11 free on Se Ween ecteten chaens trimmed silk corded CUFF. an 
All Wool Army application. mention size of waist and ribbon, and veil cover- > in, deep, 6d. per Made to measure, 

Cloth - 18/11 length required. ing crown, 9/6 pair. 6 pairs for 2/9 11/6 
it ls well to mention “The Nursing Times” when answering its Advertisements. 











May 


Na 
] Com: 
Medi al 
the sala 
to draw 
England 
can be ¢ 
ean adc 


reat n 
Ridies’ 
and he 
trained 
fession 

to the 

those w 
is under 
a salary 
intenden 
matron 

as again 


We 1 
Poplar, 
berwell, 
to take 
of the r 
and Woc 
of Mary 
fied with 
be inter 
suggestec 
ditions, 
Stepney, 
suggestio 
and whil 
theless 
Board h 
support « 
opinions 
however, 
further . 
matters 
It is to | 
be prejuc 


Tue B 


age of en 


Tue E 
their pro 
first, secc 
£2 for tl 


previous 


Tue L 
the assis’ 
firmary, 
Greenfielc 
£50 per 
maximum 


MED 


T an 
O\ lands 
Mackenzie 


the desir: 
districts r 
to facilit: 
ence was 
phone se1 
adequate 
cussed. 


AN int 
Treatment 
Infants,” 
appears in 











’ 





May 30, 1914. 


THE NURSING 





TIMES 721 





POOR LAW NOTES 


INCREASE OF SALARIES. 

N a report on the shortage of nurses to the Infirmary 
| Committee of the Southwark Board of Guardians, the 
Medical Superintendent Dr. H. W. Bruce suggests that 
the salaries should be raised and efforts ‘‘should be made 
to draw public attention to the fact that the women of 
England are neglecting the profession in which . they 
can be of use to their fellows and . which only women 
can adopt with success.” Dr. Bruce considers that ‘‘a 
reat number of trained nurses are doing the work of 
ladies’ maids for rich ladies with imaginary ailments ”’ 
and he would like to see an effort made to create in 
trained nurses a greater desire to practise their pro 
fession where they can do so with the greatest benefit 
to the dangerously ill and not to waste their skill on 
those who do not require it.’”’ A revision of salaries 
is under consideration which would give the head nurses 
a salary of £40 to begin with as against £32; the super- 
intendent night nurses £46 (£38); the second assistant 
matron £50 (£40); and the matron £60 rising to £70 
as against £50. 


One Day’s Rest IN SEVEN 

We understand that Bermondsey, Bethnal Green, 
Poplar, St. George’s-in-the-East, St. Giles’, Cam- 
berwell, and Southwark, with West Ham, are all prepared 
to take immediate steps to petition the L.G.B. in favour 
of the rest day. Chelsea, Fulham, Lambeth, Lewisham, 
and Woolwich have decided to take no action. The nurses 
of Marylebone and Wandsworth are said to be quite satis 
fied with the present arrangements of time off. It would 
be interesting to know whether the one day’s rest was 
suggested to them as an alternative to the present con 
ditions, and not as supplemental thereto. Greenwich, 
Stepney, and Whitechapel, while in sympathy with the 
suggestion, do not think it calls for immediate action, 
and while agreeing with this view, Paddington has never- 
theless granted additional time off. The Camberwell 
Board have suggested a conference of those boards in 
support of the rest day with a view to an interchange of 
opinions as to the best means of ensuring success. J his, 
however, seems to the West Ham supporters to point to 
further delay, and some of them are anxious to force 
matters to a head by immediate Parliamentary action 
It is to be hoped that the cause of the rest day will not 
be prejudiced by immature Parliamentary action. 


Tue Birkenhead Guardians have raised the maximum 
age of entry for their probationers from 28 to 34 years. 





Tue Eastbourne Guardians have raised the salaries of 
their probationer nurses to £12, £16, and £20 for the 
first, second, and third years respectively, an increase of 
£2 for the first year and £1 for the second year on the 
previous scale. 


Tue L.G.B. having approved the new scale of salary to 
the assistant matron at the Lewisham Poor-Law_ In 
firmary, the Guardians have raised the salary of Miss 
Greenfield, who has been at the infirmary five years, to 
£50 per annum, £2 10s. per annum to the new 
maximum of £55 per annum. 


rising 





MEDICAL AID IN THE HIGHLANDS 


T an informal meeting of the Committee of the High- 
[\ lands and Islands Medical Service Board, Dr. Leslie 
Mackenzie in the chair, statements were made as to 
the desirability of providing motor ambulances for the 
districts near Inverness, and as to provision being made 
to facilitate the treatment of school children. Refer- 
ence was also made to the importance of providing tele- 
phone service for outlying districts. The question of 
adequate nursing in the respective districts was also dis- 
cussed. 








“Common Errors in the 
of Dietetic Disorders in 
M.D., M.R.C.P., 


AN interesting article on 
Treatment and Diagnosis 
Infants,” by Eric Pritchard, M.A., 
appears in 7'he Lancet of May 16th. 





[THE NATIONAL UNION OF TRAINED 
NURSES 


"T°HE Secretary of the London branch has sent us the 
following summer programme, which seems to be full 

of interesting possibilities. Members who are disengaged 
on the dates mentioned should make early application for 
tickets, since with the exception of the invitation to the 
Midwives Institute the number available is limited 
Members are therefore requested to notify to the Hon 
Secretary (Miss N. Ashley, N.U.T.N., 39 Great Smith 
Street, Westminster), those they would wish to attend in 
the order of preference 

Saturday, June 6th, 2.30 p.m., visit to St. Thomas's 
Hospital. Friday, June 19th, 7.30 p.m., by kind invita 
tion of Miss Paget all members of the London branch 
are invited to the Midwives Club, when the present bill 
for State Registration will be discussed. Saturday, June 
27th, or July 4th, social meeting at Edmonton Infirmary, 
by kind invitation of the Matron, Miss Dowbiggin, and 
with the permission of the Guardians. Saturday, July 
18th, 3 p.m., visit to Guy’s Hospital 

Miss R. M. Pye, Central Secretary, writes to point 
out in reference to our paragraph on their annual report 
that: ‘‘Our Executive Committee has not given evidence 
before the Royal Commission on Venereal Diseases, as 
to the training received by nurses in these subjects, but 
has considered the matter and has decided to obtain 
definite information and suggestions from training schools, 
with a view to offering such information as evidence 
should the Commissioners desire to accept it.”’ 








THE ROYAL COMMISSION ON 
VENEREAL DISEASES 


T the thirty-fifth meeting Professor F. W. Andrewes, 
A pathologist at St. Bartholomew’s Hospital, dealt 
mainly with the results of syphilis in the production of 
arterial disease. There were, he 
the blood-vessels and the heart commonly fatal in their 
result, by no means rare, which were not obviously 
syphilitic in nature, end did not figure as results of 
syphilis in death returns, but which were now recognised 
as late results of syphilis The main object of his 
evidence was to draw attention to the commonness and 
gravity of these indirect and late results of syphilis. 

Miss Gregory, honorary secretary of the Home for 
Mothers and Babies, Woolwich, said that she was anxious 
to impress upon the Commission the necessity for every 
pupil midwife receiving a short course of lectures on 
venereal diseases and clinical instruction at a lock hospital 
At the present time she thought midwives were absolutely 
ignorant in these matters. It would be impossible to in 
clude such a course of lectures in ‘the present syllabus, 
and she would not advocate it unless the whole training 
lengthened; at present the period allotted by the 
Central Midwives Board for training was the wholly in- 
adequate one of three months. : 

At the thirty-sixth meeting Sir Clifford Allbutt, Regius 
Professor of Medicine in the University of Cambridge, 
stated that syphilis was by far the gravest of the in- 
fectious diseases of the arteries, and that it was par 
ticularly grave in its tendency to cause aneurisms, of 
which probably 95 per cent. were syphilitic. He thought 
it probable that if infection with syphilis were dealt with 
at an early stage and by the most modern methods of 
treatment the occurrence of these syphilitic diseases of the 
arteries might be avoided. 

At the thirty-seventh meeting evidence was given by 
Mrs. Wethered and Miss Amy Hughes, representing a 
large meeting of ladies interested in rescue work which 
was held some time ago under the presidency of Prin- 
cess Christian at which the following resolution was 
passed :—‘‘ That this meeting, consisting of rescue workers, 
matrons of hospitals and workhouses, district nurses, 
lady guardians and others, advocates a system of con- 
fidential notification (by doctors) to a specially appointed 
sanitary authority as the only means of altering the law 
of libel and so ensuring proper precautions being taken 
against danger to the community and especially to innocent 
persons.” 


said, several diseases of 


were 





| MURSING TIMES MAY 30 
COUPON FOR FREE ADVICE 





722 THE 


NURSING TIMES 


May 30, 


1914. 





ROYAL INFIRMARY, EDINBURGH 


“’, NE of the many functions connected with the visit 

of the Lord High Commissioner to Edinburgh for 
the opening of the General Assembly of the Church of 
Scotland in May is a visit to the Royal Infirmary. 
arrangements were again made this year to combine with 
the visit to the hospital the annual distribution of prizes 
to the nurses. Two of the surgical wards were first 
isited by the Lord High Commissioner and then the 
guests proceeded to the Recreation Room of the nurses’ 
home, where a number of nurses and visitors had 
assembled to witness the prize distribution. Lord Glen- 
2onner in a short address to the nurses referred not only 
to the scientific aspect of nursing, but also to that 


electricity of sympathy that must exist between nurse 
and patient if the best results are to be obtained. He 
then presented the prizes to the following nurses :— 
rfygiene (awarded by Dr. Rainy) Nurses Peet and 
Pollock; Gynecology (Dr. Haig Ferguson) Nurses J. 
Sinclair and Maitland; Bandaging (Lt.-Col. Sir Joseph 
Fayrer) Nurses Brotchie and C. McGregor; Instruments 
(Mr. Dowden) Nurses Stopani and H. Watson; Medical 
Nursing (Dr. Fleming) Nurses Pollock and I. B. Scott; 
Surgical Nursing (Mr. Chiene) Nurses B. E. Alston and 
A. Hutchison; Materia Medica (Dr. Matthews) Nurses 


Braid, Chalmers and Higgins; Anatomy and Physiology 
(Mr. Wade) Nurses Hopekirk and Alston. 


IRISH VILLAGE NURSES 


Wer have received « printed leaflet headed ‘‘ United 
Trishwomen: Village Nurses Scheme,”’ from which 
it appears that a ‘‘village sub-committee” has 
decided that the following qualifications are necessary for 
girls of training as _ village sound 
health, patience, and good temper, quiet manners, and a 
sincere desire to be a credit to the nursing profession ! 
The training is to be completed in one year, during 








nurses’ 


desirous nurses : 


which “the highest certificate in midwifery is given, 
general nursing and first aid to the injured are also 
taught.’’ The leaflet further states that ‘‘until such 


time that the demand is sufficient to enable a training 
home to be started in Treland, the United Irishwomen 
have decided to send all girls trained by them to receive 
such training at the Maternity, Charity and District 
Nurses’ Home, Howard’s Road, Plaistow. The ‘extreme 
urgency of having a sufficient number of girls trained 
as rapidly as possible, so as to have them ready for 
vacancies likely to occur before long, when a_ higher 
standard of midwifery and general nursing will be re- 
quired,” points to a very undesirable state of affairs on 
which we should like to have the views of the authorities 


of the Irish branch of the Q.V.J.I 


ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charae if 
accompanied by the coupon in the margin of page 721. 
All lettera must be marked on the envelope ‘ Legal,” 
“Charity,” “Nursing,” etc., and contain the full name 
and address of the sender and a preudonym. Urgent legal 
letters can he answered by post within three days if a 
postal order for 2s. 6d. is enclosed. 

CMAP TIES 








Little Paralysed Girl (Belle) —Do you not want treatment 
for the child? The West-End Hospital for Diseases of the Nervous 
System, 73 Welbeck Street, W lays itself out specially for the 
treatment paralysed hildren The mother must get a letter 
of recommendation from her doctor or minister, and then apply 
to the secretary. D. D. Kirkaldy. Esq., or if she prefers she can 
get particulars from him first f you simply went a home. the 
Invalid Children’s Aid Association, Denison House, Vauxhall 
Bridge Road. S.W. (secretary, Mrs. Muuro) would put you in 
touch with the right people : 


TRAVEL ANSWERS. 

Tenby (A. E. C.).—This is a very pretty town, 
fashionshle nor too quiet. It has fine also good rock and 
cliff scenery, and is a centre for many excursions. A band. 
concerts, bathing, gclf, lawn tennis, fishing. and boating are the 
amusements. The climate is bracing. Comfortable rooms may 
be had at Mrs. Goodman's, 8 Queen's Parade, also Mrs. Morrie, 
Twycross House (half-way between Tenby and Saundersfoot). We 
can also recommend the Ethelstone Boarding House. 

Boarding House at Eastbourne (N. B.).—Miss Lambert, 
Morningside. 31 Jevingten Gardens; Thelma Dale, 1 Comptor 


neither too 


sands, 


Terrace, Meads (25s. a week). 











Boarding House at Droitwich (Irish).—Try Mrs. Martin, 
19 Ombersley Street, or Mrs. Vernon Wall, Upper Ford House 

English Pension near Calais or Boulogne (G. V.) 
Miss Drake, Condette Hardelot, par Pont de Briques (8 fr 








Hardelot is six miles from Boulogne by tram. It is quite a 
modern seaside settlement, situated on the verge of the State 
Forest of Hardelot, delightful wooded country, fine sandy beach, 
bracing air, modern sanitation and water, golf, good bathing 
and fishing are the attractions. I am sorry, but cannot recom- 
mend an English pension near Calais. 

Rooms in Falmouth (Ben Hope).—Mrs. Jordan, 50 Killi- 
grew Street, Mrs. Lord, Lamorna, Cliff Road; Mrs. Harris, Rath- 
gowriy, Gyllyngvas The Misses James Hillside, Coverack (@ 
charming bay some distance south of Falmouth, reached from 
Helston Station) have a cottage to let furnished. Mrs. J. J 
Olive, Hedley Terrace, Portscatho (a fishing village not far from 
Falmouth) also has to let 


furnished house to le 


Q.V.J. INSTITUTE FOR NURSES 













Transfers and Appointments. 
Miss Ethel M. Emuss is appointed to Liverpool (North) as super 
itendent Trained at St. Marylebone Infirmary (genera St. 
garet's Home, Surrey Square (midwifery); Bloomsbury (dis- 
New Malden (Queen's Nurse); and Emergency Home, Berk 
C.N.A superintendent 

s Frances A. Wood is appointed to Staffs. Cx as assistant 
itendent. Trained at Croy Union Infirmary (general); 
n (midwifery Northam} (district Cardiff (assistant 
3 af nted to Gillingham as senior nurse 
ll to Hampton-on-Thames; Miss Emily K 
Miss Gertrude Moore to Lytham; Miss 
Miss Alice M. Vaughan to Hereford 

herland as school nurse 





APPOINTMENTS 


Ds Ripper Miss Edith T. Lady superintendent, Edmonton 
Scattered Homes. 
Trained Middlesex Hospital and Liverpool Cancer and Skis 
Hospital] ; Fulham (district nursing private nursing; C.M.B. 
A n.I 
Hares, Miss Alice. Night superintendent, Brighton Workhouse In. 
firmary 
Trained at Township of South Manchester Hospital (ward 
sister Highfield Infirmary, Liverpool (ward sister Clifton 
(private nursing); C.M.B 
Rayxer, Miss Lillian E. Sister, Ladywell Sanatorium, Salford. 
Trained at Kendray Fever Hospital; Royal Infirmary, Black- 
burn (staff nurse and holiday sister). 
PRESENTATIONS 
Nurse Saul. who is leaving Ascott-under-Wychwood, has been 
presented with a fitted attaché-case as a continual reminder of 
her friends in Ascott. Nurse Saul, in responding, said she should 


Ascott, and she deeply 
her to relin- 
would be as 


always cherish the memory of her stay in 
regretted the fact that family reasons compelled 
quish her d there. She hoped her successor 
happy as been 


duties 
had 
the Lord 
Edinburgh, 
»pportunity 


she 
visited the Deaconess 
visit, and the occasion 
presentation to Miss EB 
irs’ zealous service in 


High Commissioner 
during his official 
for making a 


As usual 
Hospital, 


formed an 


Pirrie, who is now retiring after twenty ve 

the cause she loves so well. The presentation from the Board of 
Management and other friends of the hospital consisted of 6 
beautiful silver tea service and tray, and a cheque for £108. A 


silver tea caddy was also presented from the matron's 


sister deaconesses 





DEATH 














of Westminster Hospital, on Mav 18th. at the age of sixtv-siz 
from pulmonary embolism and heart failure She gave excellent 
service to the hospital for nearly twenty-five years, as Sister of 
Hallett and Arden Wards, before her retirement, winning muck 
affection 

BOOKS RECEIVED 

Pagan. A Book of Verse. By Amy Skovgaard-Pedersen. (Lona 
don: A. C. Fifield.) Price 1s. 6d. net. 

Rritish Red Crosse Society Note Book with Diagrame for Use 
during Attendance at Red Cross Courses of First Aid (London: 
Henry Frowde, Hodder and Stoughton.) Price Is. net 

Lourdes jy J Jérgensen. (London: Longmans, Green and 
Co Pr 2s. 6d. net 

COMING EVENTS 

Jcse 9.—Colonial N.A. Annual Meeting, 4 Whitehall Gardens, 
3.30 p.m. Tickets can be obtained from the Secretary, C.N.A. 
Imperial Institute. S.W 

Jcxe Orn anv 10TH.—C.M.B. Penal Meetings 

Jrnxe lita.—Guild of St. Barnabas Annual Festival, St. Alban's, 
Holborn, 8 p.m 

Jvxe 12ta.—Infants’ Hospital, Vincent Square, S.W.: Opening 
of Nurses’ Home. 

Jcse 1318-27T#.—Nurses’ Missionary League Summer Camp. Ful! 


particulars may be obtained from Miss H. Y. Richardson, 532 
Lower Sloane-street, S.W. 


June 15tTx.—C.M.B. Examination 
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Complete Outfits for on 
the Private or 
Professional Nurse. 











Special Apron 
Values. 


Pure Linen Aprons, 
as either of these 
illustrations. 
(Irish made), 2/6 
Lengths - 
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BETTER VALUE THAN EVER. 


English Clinical 
Thermometers 


of Perfect Accuracy. 















The 
“Nurse” 


30 Seconds 

Everything that can be 

desired—Quick—Reliable 
—Fully Guaranteed. 





The “Sister” 


2 Minute. 
If 
7 ee 
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Post 
Frees. 


Post FREE. 





LEWIS & BURROWS, Ltd., 
146, HOLBORN BARS, E.C. 


Surneicat Depdéts: 
22/24, Great Portland St., W. 233, Brompton Road, S.W. 
182, Sloane Street, S.W. 186, Earl’s Court Road, S.W. 

















THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursing 
Profession as it is the Disinfectant which 
combines all the properties which go to the 
making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same high value. 
+ Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically 


; non-poisonous (Medical Times, June 27, 
y 1918), so it can be used with perfect safety 


in Midwifery work and for general dis- 
infection 


It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 


KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy 


¥ Unlike perchloride of mercury, KEROL 
can be used in conjunction with soap, which 
is an extremely important point. 


-. These properties make KEROL 
4 the one preparation which can be used 
with perfect safety and confidence 
wherever the use of either 
fectant or an antiseptic is indicated. 


KEROL [8 USED IN THOUSANDS 
3 OF HOSPITALS, INSTITUTIONS, 
> SCHOOLS, ETC., BOTH AT HOME 
a AND ABROAD. 


Kerol and Kerol Specialities | . 
can be obtained from all Chemists, Poe 


a disin- 





- Stores, &c. The manufacturers 
. 7 pee ed 
will be pleased te send on samples == 
S of Kerol, Kerol Toilet Soap, and 
¥ Toilet Lano Kerol, togethe: é 


literature, to any member o/ 
Nursing Profession on receipt of 
professional ecard. 


QUIBELL BROS., Ltd., 
148 Castlegate, nei 
NEWARK. 
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DENTAL CREAM 


cannot undo what the germs of decay have 
already done, but it is the most efficient agent we 
have to prevent the ravages of decay attacking 
the remaining sound teeth. 


Kolynos not only cleanses the teeth 
and gums in a manner so thorough 
that the sensation is novel, and at 
the same time most agreeable, but it 
attacks the pernicious germs of putre- 
faction and fermentation, destroys sideration, our prices 
them and washes them away from 
the teeth or soft tissues of the mouth, 
where they have lodged tenaciously. 


Kolynos embodies the crystallization of the best 
thought along the lines of dental hygiene by 
the leaders of the profession here and abroad. 
SEND FOR FREE SAMPLE OF KOLYNOS: 
YOU WILL LIKE IT. 
1/- per tube from all Chemists and Stores 
MOST ECONOMICAL IN USE. 


KOLYNOS, INC., 
4, Farringdon Avenue, London, E.C 
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NURSES’ CLOAKS, 

BONNETS, APRONS 
AND DRESSES, « 


Every requisite for Hospital 
and Private Nurses is stocked 
in a large variety of styles. 
All garments are made in our 
own Workrooms, and when 
fabric used, and the 
workmanship employed is taken into con- 
will be found to be 
Patterns and Self- 
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Bovril is a strengthening food— 
a food that is readily assimilated 
the digestion. 


however weak 


Bovril has been proved to have 
a body-building power of from 
ten to twenty times the amount 
taken. It is this power that 
re-forms the wasted tissues, 
strengthens the enfeebled system, 
and helps to hasten the recovery 


of the patient. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








DIARY OF POST-GRADUATE WEEK, 
YORK KOAD HOSPIILAL 


May 18th.—The delightful weather allowed of tea 
in the garden; there was an excelleut muster of old 
York-Roaders, but the majority of those present this year 
were midwives trained on district or in other schools. After 
a visit to the wards, the museum, and the milk kitchen, 

- we gathered in the hall for Dr. Fairbairn’s very practical 
lecture on ‘Obstetric Operations, and How to Assist 
at Them.’’ Many stayed to Sister Olive’s class for pupil 
midwives on ‘“‘kace Presentations.” 

May 19th.—The clinic conducted by Dr. Paul, the 
House Physician, was so popular that it was divided into 
two parties; there were some good cases in the wards, and 
the midwives all appreciated the questions as to treat- 
ment. In the afternoon there were three parties to the 
maternity hospitals; the matron of Queen Charlotte's 
very kindly showed some of the latest improvements, 
the new labour ward beds, the electric tent for premature 
infants, &c.; both here and at the East End Mothers’ 
Home the visitors were entertained to tea. The party 
who went to the Salvation Army Mothers’ Home were 
well rewarded for the long journey; nearly all the babies 
were in their dainty swing cots in the charming grounds; 
the pavilion arrangement of the wards was much admired, 
and everything looked delightfully spick and span. The 
sister who conducted us round was most kind in showing 
everything ; those who work in the old hospitals were just 
a little inclined to envy those who have the advantage of 
modern buildings. 

Several of the post-graduates were just in time to see a 
delivery on their return. 

The day finished up with a lantern lecture, the beautiful 
slides being enthusiastically voted as most valuable for 
teaching purposes. 

May 20¢h.—Dr. Louis Parkes kindly gave a demonstra- 
tion at the Parkes’ Museum on hygiene and house 
sanitation ; Sister Mansell, an old York-Roader, conducted 
the party. In the afternoon a large number of post- 
graduates attended Dr. Fairbairn’s lecture to pupil-mid- 
wives on the management of the second and third stages 
of labour. A special clinic on abnormal cases was then 
held in the wards. Dr. Fairbairn showed a_ typical 
rachitic patient, who was later to have Cwsarian section, 
the true conjugate being under three inches; a placenta 
previa case near term awaiting labour; two cases o 
delayed labour due respectively to rigid os, and rigid 
sacro-coccygeal joint, and a case of obstructed labour in 
a multipara with contracted pelvis, which ended in per 
foration of a dead fetus and delivery by forceps. 

May 21st.—The clinics on ‘‘The Baby ’’ were conducted 
by Sister Cash in the unavoidable absence of Sister 
French. Demonstrations were given on irrigation of the 
eyes in ophthalmia neonatorum, the operation of circum 
cision, the fixing up of a blanket tent for premature 
babies; charts were shown illustrating the value of test 
feeds, &c. In the afternoon a large party visited the 
Marylebone Dispensary, the matron, Miss Watkins, con 
ducted the party. Dr. Eric Pritchard gave a préliminary 
talk on the baby; he laid great stress on keeping the baby 
intact, pointing out that the delicate epithelium is very 
likely to be injured by too vigorous wiping out of the 
mouth, cleaning of the nose and ears; he rather astonished 
us by suggesting that it was better to leave the vernix 
caseosa, than to rub it from the scalp, &c. The graduates 
were then privileged to see several cases that had come 
up to the consultation. 

Tea was served later in the board room. A_ second 
party went to the Infants’ Hospital in Vincent Square; 
the matron was most kind in showing the wards, &c. ; 








all were charmed with the dainty arrangements, and much 
impressed with the care taken of the pathetic, ailing 
babies. 

May 22nd.—Sister French demonstrated the preparation 
of artificial feeds in the milk kitchen in the morning; the 
arrangements were all thoroughly up-to-date, and York 
Road Hospital was to be congratulated on this latest im 
provement ; both for the babies and the teaching of pupil 
nurses such a kitchen was invaluable. In the afternoon, 
thanks to the permission of Professor Keith, a visit was 
paid to the museum of the Royal College of Surgeons; 
most of the midwives saw the wonderful collection for the 
first time, and were both impressed and educated. Dr 
Paul, the house physician, and Sister Olive acted as 
guides. 

Tea was served in the garden of the Hospital, and then 
all adjourned to the Hall, for Sister Olive’s lecture on 
**Prognosis in Labour.’”’ A summary of this will appear 
in THe Nursinc Times 

In the evening many of the post-graduates went to the 
Midwives’ Institute to hear Dr. Fairbairn’s lecture on 


‘The Teaching of Midwifery by Midwives.” 
Every morning, a few post-graduates were admitted 
to the out-patients’ clinic, where they had the oppor 


tunity of examining and measuring pregnant women, and 
seeing the method of note-taking. 

May 23rd.—The following paper was set for post 
graduate pupils: 

Test Parer 

1. Give the causes of vomiting during pregnancy, and 
describe the nursing treatment. 

2. Under what conditions is the doctor likely to induce 
labour? What methods do you know? How would you 
prepare the patient and appliances? What points would 
you observe particularly during the labour! 

3. Describe by means of a detailed report to include 
signs, symptoms, treatment, &« a veined case of septi 
cemia for the first five days from the onset of the disease 

4. Describe in detail the digestion of milk in the infant 
What effects are likely to be produced if the milk con 
tains (a) excess of protein, (6) excess of fat, (c) excess of 
sugar? 

The papers were judged by Dr. Paul; two of them 
were so good that it was decided to bracket them. The 
prize-winners therefore were Miss N. C. Holmes, trained 
at the Sussex County Hospital (general),—trained in mid 
wifery by Miss Hall. Miss Wallbrugh, trained Durban, 
South Africa (general), York Road Hospital (midwifery) 
Two other papers by Mrs. Smith and Miss Jessie Col 
were commended. 

Thus ended a very brilliant and delightful week 


District OssTeTRic OPERATIONS. 


Tue subject Dr. Fairbairn chose for the post graduates 
was “How to prepare for and assist at obstetric 
operations in a private house or on district.” He began 
with the preparations for such simple operations as a 
perineal suture or an intrauterine exploration. Both of 
these he said were constantly turning up in midwifery 
practice and it was important that the midwife should 
understand thoroughly how to manage them. The pre 
parations were much the same in both cases, but if it was 
an exploration there would always be a good deal of water 
used for douching, &c., and the nurse should make 
arrangements to prevent the bed getting wet. A board 
should be put under the mattress to prevent sagging, the 
mackintosh should be rolled up at the end and well sloped 
down into the pail. If possible oilcloth should protect 
the floor. The patient was usually put in the lithotomy 
position. As the nurse would probably be the only 
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assistant she should arrange some way of keeping the legs 
up without holding them. A bandage slipped round each 
leg just below the knees and tied to the bed rail was 
really the best. A roller towel round the patient's 
shoulders, over one and under the other, and then round 
the knees was sometimes used but was not so successful 
as the bandages. ‘The patient had to have an anesthetic 
and must be prepared if there was time. No food for 
several hours, an enema, a douch if the doctor wished it 
The dental plate must be removed and the catheter should 
be passed last thing of all. If the operation was a perineal 
suture one of the most important points to arrange was to 
have the bed so that there was a good light on the 
perineum and coming from behind the doctor’s back. 

In the after care of these cases, especially those of 
infection, the most important thing was to look after the 
patient’s comfort. Her chances depended greatly upon 
little matters. Sleep :—she would not sleep unless she 
was comfortable. If there was marked fluctuation of 
temperature she would probably have rigors and would 
an hot bottles, stimulants and extra blankets while the 
cold shivering fit lasted. She might afterwards feel very 
hot and perspire freely, a complete change of garments 
would then make her comfortable and help her to sleep. 
The care of the mouth :—a dirty tongue made the food 
distasteful. Boric glycerine or thymol glycerine would 
improve the condition. Food :—the patient had not much 
chance unless she took her food well. The diet ordered 
by the doctor was usually one that was easily digested, 
but not quite a low diet. If the food was given at 
favourable times when the temperature was low and after 
a sleep, a fairly good meal could usually be taken. Each 
patient must be studied individually to discover which 
was the best time. Position:—a patient who was 
seriously iii on district was very likely to be allowed to 
remain for too long in one position, the position of 
greatest ease, this was (with pelvic trouble) usually with 
one or both legs drawn up. The nurse must guard against 
this and prevent stiff joints or bed sores by moving the 
limbs gently about once or twice a day and by looking 
well after all points of pressure. Fresh air :—the bed 
should be drawn well up to the open window. 

Forceps delivery :—the use of forceps, Dr. Fairbairn 
explained, was to help nature when the force of the 
uterine contractions was not quite strong enough, not to 
pull the head through a contracted pelvis with the 
exertion of strong force Delivery by forceps varied 
according to the position of the head in the pelvis. When 
the head was low in the pelvis or on the perineum delivery 
by forcens might be effected without any danger either to 
the mother or child. The head should not be allowed to 
remain too long on the perineum, as the stretching of the 
muscles resulted in loss of tone often followed by prolapse. 
When the head was high in the cavity the operation of 
forceps delivery required much more thought and when 
it was above the brim it required very careful considera 
tion indeed. More mistakes were made in the operation 
of high forceps than any other. Plenty of time should be 
given for the head to mould and to get into the brim. 
If with good pains the head remained high medical 
assistance must be obtained. In the C.M.B. rules the 
question of delayed labour had not been mentioned, prob- 
ably because the midwife must be guided in each case by 
her own judgment. ‘ 

On district where there was only one doctor at a case 
the midwife would often have to assist with the anwsthetic 
or with the operation. She might be asked to hold the 
first blade of the forceps in position while the doctor 
passed the second one he handle must be kent in the 
position in which it was given to the nurse. Then she 
might have to apply counter pressure on the buttocks 
while the doctor annlied traction on the head with the 
forceps and as the head came down and the forceps were 
carried forward she must be on the alert to hold up the 
upper leg. If the midwife was called upon to help with 
the an~sthetic. her dutv would be to ee the patient 
under after the doctor had begun. She must watch verv 
carefully and report the least change at once so that 
he might look wun and see if all was right. The 
most important thing to watch was the breathing. 
That was the first thing that went in the case of an 
overdose, the pulse afterwards. Steady regular resnira- 


tions, of a blowing character because of the muscles being 





flabby under the anesthetic, showed that the patient was 
in satisfactory condition. Other signs that the patient was 
too deeply under were pallor and a widely dilated pupil 
that did not shrink on exposure to light. 

Other operations Dr. Fairbairn reterred to were _per- 
foration and craniotomy, version, decapitation and in. 
duction. In version the preparations were much the same 
as for forceps. For perforation the midwife would very 
likely be asked to fix the head by pressure with both hands 
from above so that the instrument should not slip and 
injure the mother. Decapitation was a difficult, long and 
tedious operation, the preparation was much the same as 
for perforation (extensive preparation to prevent soiling 
of the bed and floor with hemorrhage, douching, &c.), 
The midwife should not, of course, allow a case of trans- 
verse lie to be left until decapitation was necessary. In 
the after treatment of all these destructive operations a 
careful watch should be kept that there was no leakage of 
urine indicating damage to the bladder or a vesico vaginal 
fistula. 

For induction the doctor usually brought the things 
required and the midwife had only to sterilise bowls and 
prepare sterile water. The position required was the 
lithotomy, and the method was commonly to pass a bougie 
into the -uterus, or sometimes to introduce a rubber bag 
into the cervix. The midwife’s duty was to watch and 
report if labour starts or if the membranes ruptured; in 
this case the cord might come down. 

Abdominal operations might sometimes be necessary in 
a country district where no hospital was available. The 
chief things wanted would be a large table, as narrow 
as possible, as the doctor would need an assistant on the 
opposite side, as many little tables for bowls, dishes, &c., 
as could be got, and as many dishes and basins as the 
household could provide. After any serious operation the 
patient would need special care, more than a district 
midwife could give her unless she could devote herself 
entirely to the one patient for at least twenty-four hours. 
The chief thing to watch for at first would be hemorrhage. 
The anesthetic sickness following immediately after the 
operation was not very serious, but sickness coming on later 
would be very serious indeed. The pulse should be at its 
highest during the first six to twelve hours and should 
drop gradually. Careful and detailed notes should be kept 
of temperature, pulse, respiration, pain, sickness, &c. Any 
abdominal] distension should be reported. The severe pain 
in the epigastric region just under the sternum, which was 
due to flatus, would very often be relieved by a good big 
enema when an aperient would most likely be vomited 


M. O. H. 








THE INFANT'S FIRST WEEK OF LIFE 


H AVING heard Dr. Lucy Naish’s lecture at the 
Nursing Conference reported in our issue of May 
9th a correspondent wrote asking what Dr. Naish would 
consider the most rational way of dressing and feeding an 
infant. Dr. Naish has replied :— 

In my opinion the most rational clothing for an infant 
during the first few weeks of life is as follows: 

(1) A warm and soft knitted woollen vest about 
12 to 14 inches in length, high in the neck, 
fastened in front with a good lap over, and with 
tapering to a narrow cuff. If this 
vest is knitted in white rabbit wool it looks perfectly 
charming. (2) A many-tailed flannel bandage fastened 
with a single safety-pin to keep the cord dressing in place. 
(5) A napkin with a little pad of gamgee or other soft 
absorbent material inside. (4) A pair of woollen knitted 
boots. (5) A flannel bag to extend from the waist down- 
wards. This should be attached behind to a broad flannel 
waistbelt, which fastens with tapes. In front the bag 
should be made to button on to the upper edge of the 
belt. (6) A dress over this may be added after puerperium 
if the mother wishes. 

The advantages of this style of dress are (a) that it 
allows perfect liberty to all the movements of the child’s 
limbs, at the same time giving complete protection from 
draught. With the old-fashioned ‘‘barra”’ there are an 
unnecessary number of layers of flannel in front to impede 
the movements of the legs, and the infant if vigorous not 
infrequently kicks its legs out of the slit in front. 
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(6) The cord and buttocks can be exposed in a few seconds 
with a minimum of manipulation. 

Our correspondent raises a further question regarding 
an adequate supply of breast milk, in reply to which 
Dr. Naish considers that scarcity of breast milk may be 
due to a number of causes, and therefore the avoidance 
of weaning may be said to depend primarily on the dis 
covery of the particular cause. 

(1) A small premature baby often has not enough suck- 
ing power to stimulate the breast secretion, and the same 
may be the with babies which have been allowed 
to cool down too much. One method with such cases is 
to apply a breast pump to the opposite breast while the 
baby is sucking, and give what flows as a supplementary 
feed to finish the meal. (2) Any ulcer or thrush in the 
mouth may make the act of vigorous sucking painful 
Treatment of the mouth is, of course, indicated. (5) Some 
jaundiced babies are very sleepy, and should be specially 


case 


roused and stimulated at the meal times. (4) Slight 
abnormalities in the mother’s health are sometimes the 
cause: e.g. constipation, piles, headache, undue worry 


about house or children. Correcting the diet may some- 
times effect a cure, but more often a change of air, and 
suitable exercise. Before recommending weaning, it is 
always well to try supplementary feeding for a few 
weeks. According to this method the breast feedings are 
continued at regular intervals as before, but each meal is 
finished by a small quantity of artificial food. The so 
called flatulence of the early months of pregnancy is often 
due to excess of acid in the stomach, and can be relieved 
by sucking an orange in which a teaspoonful of bicarbon 
ate of soda has been placed. This hyper acidity is prob 
ably the reason of the increased appetite. In the later 
months the stomach is pressed upon by the uterus, and 
this probably accounts for some of the lack of appetite. 

In regard to a further question on the wisdom of giving 
alcohol to an expectant or nursing mother who has been 
accustomed to a small quantity of burgundy daily, Dr. 
Naish says alcohol must never be advised to relieve any 
of the symptoms of the ailments of pregnancy or puer 
perium, but if the patient is accustomed to take small 
quantities with meals, it is not always advisable to alter 
the habits just at this time. 








CENTRAL MIDWIVES BOARD 


N ordinary meeting took place on May 21st Sir 
Francis Champneys took the chair and there were 
West, Mr. Golding Bird, Professor Briggs, 
Mr. Parker Young, Miss R. Paget and Sir Shirley 
Murphy. In answer to a letter from the Clerk of the 
Council as to the training of midwives, and in reference 
to the Report of the National Association for the Preven 
tion of Infantile Mortality, a letter drafted by the 
Chairman has been forwarded to the Privy Council 

In answer to further correspondence regarding the 
marriage certificate tendered by a candidate when apply- 
ing for admission to the Board's Examination, it was 
decided that having investigated the references furnished 
on her behalf, the Board was not satisfied with them. 

In answer to a letter from the Executive Sub-Committee 
of the Nursing Conference, forwarding a copy of a 
resolution passed unanimously at the Midwifery Session 
of the Conference on April 30th, suggesting that the 
Board should impose some definite qualifications guarantee 
ing the efficiencv of an Inspector of Midwives, the Board 
recommended that the Executive Committee be informed 
that Inspectors of Midwives are not subject to the 
jurisdiction of the Board. 

A letter was read from the L.C.C. suggesting that the 
Register of Cases to be kept by a midwife as prescribed 
by Rule E. 23, should provide space in which to record 
the pulse and temperature of the patient. The Board 
replied that this question had been considered but it was 
thought that such records were too numerous to be con- 
veniently entered in the Register, and should be entered 
in a separate properly devised book. 

In answer to the secretary of a recognised training 
school inquiring whether the examination schednle of a 
candidate who was trained at the hospital in 1897 might 
now be signed by the matron and one of the lecturers, 
so as to qualify her to enter for the Board’s examination, 


present Dr 





it was decided that the Board did not approve the 
suggestion 
A letter was read from the National Association of 


Midwives (Manchester), enclosing a copy of a resolu- 
tion passed at their meeting held on April 27th, urging 
that every facility should be given for the full and com 
plete training of midwives to enable them to deal with 
every emergency arising in childbirth The Board 
answered that it did not approve the suggestion. 

The Board was unable to alter its decision in answer to 
letters from two certified midwives living at the same 
address asking that the refusal to grant the application 
for approval for the purpose of undertaking the practical 
training of pupils might be reconsidered 

Sarah Chappell, Charlotte Cummings, Mary Ann Davis, 
Letitia Mackey, Sarah Ann Reeves, Susan Smith, applied 
to have their names removed from the Roll on account of 
ill-health. 

The Committee recommended that Gordon Ley, 
F.R.C.S., be appointed an additional examiner for the 
London centre. 

Application for recognition as a teacher was granted to 
George Poole David Hawker, M.D. 

The application to sign Forms III. and IV. was granted, 
pro hac vice, to Stanley Worthington, M.B 

Of the five midwives who applied for approval to sign 
Forms III. and IV., two were approved, Clare Sybil 
Peck (35,457) and Bertha Lucie Taylor (26,949), a third, 
Mary Ellen Stott, was approved pro hac vice, the remain 
ing two being refused. 

It was decided to take no action in the cases of Emilie 
Victoria Pocock and Mary Ann House, who were to le 
reported to the Board. 

The next sittings of the Penal Cases Committee will be 
held on June 9th at 2 p.m. ; and on the following morning 
at 10 a.m. Certain midwives have been cited to appear. 








EAST END MOTHERS AND BABIES 
Doma the door beyond the platform in an ex 


quisite white room at 8 Little College Street, one 
caught glimpses of the cheerful happy faces of uniformed 
nurses and the tiny pathetic ones of certain very small 
babies in their arms. Both nurses and babies had come 
from the East End Mothers’ Lying-in Home at 396 Com 
mercial Road, E., to the annual meeting held this year 
by kind permission of the Hon. Francis W. 8. M’Laren, 
M.P., and Mrs. M’Laren, at their beautif 1] house on 
May 20th. In a touching speech from the chair Mrs 
M’Laren referred to the pitiful inequality between the 
lives of the patients at the Home and those of her 
audience. The work, she added, was in one sense pioneer 
work, since the scheme begun by Miss Anderson had 
grown into the School for Mothers in Commercial Road, 
the first of a rapidly increasing number of such schools 
Mrs. Scharlieb, who took the place of Mrs. Burgwin at 
short notice, spoke of the love, goodness and thoroughness 
of the work at the Home. The matron and her assistants 
were holding the British flag high, and doing a noble 
work happily and ungrudgingly. Quoting from the annual 
report Mrs. Scharlieb told how one of the mothers had 
died in her twentieth pregnancy—‘‘she was so tired ’’—and 
she compared the life of that woman with the lives of 
women who had every comfort in illness. Patients 
at the Home were not ‘“‘cases”’ but Mrs. Smith 
and Baby Tom and Jack and Annie and Barbara. In 
a recent visit she had noticed that the temperature charts 
were approximately normal. There was not a doctor who 
did not know what it was to glance anxiously at the 
chart when going into the room; temperature and pulse 
might run up from trivial causes, but it was a safe rule 
to regard it as ominous unless obviously accounted for 
by some temporary cause. ‘‘ Very far from all of us are 
nurses *’ Mrs. Scharlieb concluded ‘‘or even fitted to be 
nurses; let us therefore strengthen the 





hands of Dr 
Lankester, the matron, and the nurses. All of us ought 
to be glad to help in bringing healthy and good citizens 
into the State, but as we cannot do it let us make easy 
the way of those who can.” 

Dr. Owen Lankester, who has been connected with the 
Home throughout its career, announced that under the 
will of the late Sir William Dunn the Home had that 
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day received a cheque for £500. He spoke in the highest 
terms of praise of the work of Miss Anderson and the 
nurses trained in the Home; on very many occasions they 
had been with him in hours of difficulty and had always 
roved most efficient and a credit to their training. Mr. 
William Goschen and Dr. Stabb also spoke. 








OPHTHALMIA NEONATORUM 


TT°HE Minister of Public Health in Buda-Pesth has 
| issued a circular requiring every midwife to apply 
ene drop of a solution of acetate of silver to each eye of 
every newly born infant, each midwife being further 
ordered to carry in her bag a dropper bottle of such 
solution. Midwives will be exempted from this obliga- 
tion only if instillation has been performed by a medical 
) Midwives neglecting this rule make them 
selves liable to a fine not exceeding Krs. 200, and for a 
second offence fifteen days’ imprisonment. The Lancet’s 
report is interesting in view of the fact that no uniform 
preventive treatment of infants’ eyes 1s advised to 
English midwives Here we have the L.C.C 
inspects midwives) asking the C.M.B. (which regulates 
the practice of midwives) if they are prepared to issue 
instructions as to the most effective germicide for the 
treatment of the eyes of infants during the first few days 
after birth. The Association of Midwives 
recently made a similar appeal to the Board The 
C.M.B. sent an saving that the 
principle of the Board | been to refrain from ordering 
any special drug in such inasmuch as opinions 
differ among recognised authorities, and it would be 
unwise in their a rule ordering the use of 
any particular germicide 

Apart from the advantage in the prevention cf 
ophthalmia neonatorum, we can understand how much 
simpler it would be for the County Inspectors if in every 
midwife’s bag must be found a dropner bottle of solution 
from which one drop must be instilled into each eye cf 
every child born. Surely the C.M.B. are powerful enough 
even without the advice of the recognised authorities 
whose opinions differ, to issue instructions to midwives. 
whose practice it is their work to regulate. It would 
also simplify their own work at the Penal Sessions, for, 
instead of ‘spending much time considering whether a 
midwife saw sticky or watery eyes, whether a discharge 
was watery or purulent. the sole question would be, as in 
Hungary, was the bottle of solution carried in her bag 
and did she instil with precaution, one drop 
into each eye of the newly born? 


A MINISTRY OF HEALTH 
Mts MARGARET BONDFIELD, of the Women’s 


Co-operative Guild, speaking at a Conference of the 
National Committee for the Prevention of Destitution, 
said that the policv of the Gnild was to link up the State 
with the home and the municipality in a health service 
which would secure that all maternity and infant care 
would be organised under one authoritvy—namelv, county 
boroughs and county councils as the pnblic health 
authoritv. Having urged the need of maternity and preg 
nancy benefits for all of municinal maternity 
centres, midwives, and lving-in hospitals, Miss Bondfield 
said that to complete the scheme a progressive and en 
lichtened Government department was needed—a Ministrv 
of Health. In such a Ministry there should be a special 
department to deal with maternity and infant life with a 
woman at the head, staffed by women, and served by a 
number of qualified women inspectors 

After some discussion a_ resolution was unanimously 
passed urging unon the Government the necessity of trans 
ferring from the anproved societies to the local public 
health authorities the whole provision for maternity, of 
extending adequate maternity and pregnancy benefit to all 
mothers (nnder the £169 income limit). and of encouraging 
through grants to the local health authorities the establish- 
ment of maternity centres and lving-in hospitals. and of 
an adequate service of qualified midwives, nurses, and 
health visitors 
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MIDWIVES’ CLUB 


infant’s First Week of Life. 

I am very glad my paper aroused interest. . I find how- 
ever that it has not everywhere been made quite clear 
that my remarks did not apply to cases on which the mid- 
wife was in attendance, and the word ‘‘nurse’’ was there- 
fore in this case applied to the person who was looking 
after the mother and the word doctor might be interprete 
“midwife.” 

Lucy NalsH. 


Suspension (Midwife).—Rule F (1) says that the 
Local Supervising Authority shall ‘‘suspend a midwife 
where necessary, for the purpose of preventing the spread 
of infection, and, after communicating their decision in 
writing to the midwife concerned, at once report any 
suspension (with the grounds thereof) to the Central Mid 
wives Board.’’ The end of Rule F (2) says: “if pro- 
longed suspension arises, the matter shall be subject te 
revision by the Board.”’ It is very evident that the mid- 
wife’s L.S.A. was not satisfied by the medical certificate 
presented, and it seems a pity she did not go into hospital 
and have treatment as advised. It would be well if the 
midwife were to get a certificate from another doctor, and 
send it to her L.S.A., and also send both certificates (or 
copies) with a letter of explanation, to the Central Mid- 
wives Board, which, according to Rule F (2) revises the 
condition of suspension if prolonged, as in this case. 
It is a very hard as the midwife contracted the 
from a patient; had that patient been rich she 
have sued for compensation, or if she had been 
employed by an institution, she might have had com- 
pensation. There is certainly a movement towards com- 
pensating midwives who are suspended for the safety of 
the public, some thinking it right that a little public 
money should be used for this purpose. We are glad to 
hear you say that, had it been an ordinary infectious 
disease, the midwife could have claimed from the cor- 
poration, but for the long case you mention things have 
not yet adjusted themselves. 
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Agreements (A. J.).—-If the case you took for a mid- 
wife turns out to be a false alarm, you are not entitled 
to that case when it does come off, as you only took it 
pro tem. presumably; and you should also not expect a 
fee for your troubie. It is much better to have an 
agreement with a midwife to do you the same good turn 
another time when you have a case you are unable to 
go to. Also, if you ‘“‘do a case”’ for a midwife (we sup- 
pose you mean the delivery only) you should have an 
agreement as to what proportion of the fee to expect for 
your work. Some midwives might hand you over the 
whole case to nurse too when you might naturally expect 
to have the full fee. The doctor who takes a case for 
another doctor never considers it his own case. Any 
woman who books with two midwives in different parts 
of the town is liable to pay two fees but only if there 
is some written agreement, therefore it is always wiser 
when booking a patient to have some sort of duplicated 
receipt or understanding in writing and to take as much 
payment in advance as possible which is the most potent 
way of binding a patient to call for you when the time 
comes. Midwives should combine, and work with, and 
help each other; this is the best way to make them and 
their profession prosperous. 


Book for a Young Mother (Ulsterite).—We think you 
will be quite safe in advising ‘‘Our Baby,”’ by Mrs. 
T. Langton Hewer, 14th edition. published by Wright and 
Sons, Bristol, and Simpkin, Marshall, Kent and Co., 
London. Price 1s. 6d. 


Midwifery Training (Anxious).—(1) You cannot take 
your practical midwifery course without devoting at least 
three months to it; you might inquire whether any mid- 
wife in Liverpool, who trains pupils, could arrange for you 
to sleep at home, but the irregularity of the hours and 
character of the work do not make it practical. (2) When 
certified, a midwife may reside and practice anywhere she 
chooses. (3) “Midwifery for Midwives,"’ by Russell 
Andrewes, is a useful book for beginners. 














